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1899  Bowie,  Albert  W.,  M.B.,  C.M.Edin.,  626,  High  road, 
Tottenham,  N. 

1899t  BowRiNG,  Walter  Andrew,  F.R.C.S.Eng.,  38,  Montpelier 
crescent,  Brighton. 

1884*  BoxALL,  Robert,  M.D.Cantab.,  Lecturer  on  Midwifery 
and  Diseases  of  Women  at  the  Middlesex  Hospital ; 
40,  Portland  place,  W.  Council,  1888-90.  1894-5, 
1899-1901.  Board  Exam.  Midwives,  1891-3.  Hon. 
Lib.  1902-3.     Hon.  Sec,  1904.     Trane.  12. 

1902  Boyd,  Florence  Nightingale,  M.D.Brux.,  L.R.C.P.  and 
S.L,  134,  Harley  street,  W. 

1897  Boyd,  John  Stewart,  L.R.C.P.Lond.,  Victoria  House, 
Custom  House,  E. 
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1884t  Boys,  Abthur  Henry,  L.R.C.P.Ed.,  Chequer  Lawn,  St. 
Albans. 

1877*t^RADLEY,  Michael  MoWilltams,  M.B.,  Jarrow-on- 
Tyne. 

1873t  Bbaithwaite,  James,  M.D.,  Obstetric  Physician  to  the 
Leeds  General  Infirmary ;  Lecturer  on  Diseases  of 
Women  and  Children  at  the  Leeds  School  of  Medicine  ; 
16,  Clarendon  road,  Leeds.  Fice-Pres.  1877-9.  Hon. 
Loc,  See,     Trans.  6. 

1880t  Branfoot,  Arthur  Mudge,  M.B.,  c/o  Messrs.  Woodhead 
and  Co.,  44,  Charing  cross,  S.W. 

1887  Bridoer,  Adolphus  Edward,  M.D.Ed.,  18,  Portland 
place,  W. 

l888*tBRiGGS,  Henry,  M.B.,  F.R.C.S.,  Surgeon  to  the  Hospital 
for  Women,  and  Professor  of  Midwifery  and  Gynaeco- 
logy, University  College  (Victoria  University),  Liver- 
pool ;  3,  Rodney  street,  Liverpool.      Council,  1901-3. 

1 894  Brinton,  EoLAi^D  Dan  vers,  B.A.,  M.D.Cantab.,  8,  Queen's 
Gate  terrace,  S.W. 

1887t  Brodie,  Frederick  Garden,  M.B.,  The  Hutch,  Sandown, 
Isle  of  Wight. 

1892  Brodie,  William  Haio,  M.D.,  C.M.Edin.,  F.R.C.S.Eng., 
Battle,  Sussex. 

1902t  Brook,  William  Henry  Brepfit,  M.D.,  B.S.,  F.R.C.S., 
8,  Eastgate,  Lincoln. 

1868     Brown,    Andrew,    M.D.    St.   And.,  Mayfield,   Royston 
park.  Pinner.     Council,  1893-4.     Trane.  1. 

1865*  Brown,  D.  Dyce,  M.D.,  29,  Seymour  street,  Portman 
square,  W. 

1898t  Browit,  Haydn,  L.R.C.P.Edin.,  Mount  Nelson,  King 
Charles  road,  Surbiton  Hill. 

1889*tBROWN,  William  Carnegie,  M.D.Aber.,  Glassaugh  House, 
Portsoy,  N.B. 
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1902  Browne,  Ada  M'aroarbt,  L.S.A.,  61?,  BeUize  park, 
N.W. 

I895t  Buckley,  Samuel,  M.D.Lond.,  M.R.C.P.,  F.E.C.S.Eng., 
Physieiftn  to  the  Manchester  Northern  Hospital  for 
Women  and  Children  ;  72,  Bridge  street,  Manchester. 

I885*tBuNNY,  J.  Bbice,  L.R.C.P.  Ed.,  Warre  House,  Bishop's 
Lydeard,  Taunton. 

1877t  BusD,  Edward,  M.D.,  M.C.,  Senior  Physician  to  the  Salop 
Infirmary ;  Newport  House,  Shrewsbury.  Couneily 
1886-7.     Hon.  Loe.  Sec. 

1894  Burt,  Egbert  Francis,  M.B.,  C.M.Edin.,  124,  Stroud 
Green  road,  N. 

1888  Burton,  Herbert  Campbell,  L.R.C.P.  Lond.,  Lee  Park 
Lodge,  Blackheath,  S.E. 

1878  Butleb-Skythe,  Albert  Charles,  F.R.C.P.  &  S.Ed., 
Surgeon  to  Out-patients,  Samaritan  Free  Hospital ;  76, 
Brook  street,  Grosvenor  square,  W.  Council,  1889-91, 
1904. 

1887*  Buxton,  Dudley  W.,  M.D.Lond.,  82,  Mortimer  street, 
Cavendish  square,  W. 

1886+  Byers,  John  W.,  M.A.,  M.D.,  M.A.O.  (Hon.  Causft),  Pro- 
fessor  of  Midwifery  and  Diseases  of  Women  and  Chil- 
dren at  Queen's  College,  and  Physician  for  Diseases  of 
Women  to  the  Royal  Hospital,  Belfast;  Dreenagh 
House,  Lower  crescent,  Belfast.  Fice-Fres.  1 899- 1 902. 

1891+  Calthrop,  Lionel  C.  Eyerard,  M.B.Dnrh.,  c/o  H. 
Calthrop,  Esq.,  Messrs.  Child  and  Co.,  1,  Fleet 
street,  B.C. 

1887+  Cameron,  James  Chalmers,  M.D.,  Professor  of  Midwifery 
and  Diseases  of  Infancy,  McGill  University;  941,  Dor- 
chester street,  Montreal. 

]  887+  Cameron,  Murdoch,  M.D.Glas.,  Regius  Professor  of  Mid- 
wifery  in  the  University  of  Glasgow,  7,  Newton  terrace, 
Charing  Cross,  Glasgow.     Oouncily  1903-4. 
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1903t  Gahebon,  Samuel  James  Mu&uogh,  M.B.,  Ch.B.Glasg.^ 
7,  Newton  terrace,  Glasgow,  W. 

1902  Campbell,  Janet,  M.B.,  B.S.Lond.,  Royal  Free  Hospital, 

Gray's  Inn  road,  W.C, 

1894t  Campbell,  John,  M.A.,  M.D.Dubl.,  F.R.C.S.,  Crescent 
House,  University  road,  Belfast. 

1888*tCAMPBELL,  William  Macfie,  M.D.  Edin.,  1,  Princes  gate 
East,  Liverpool. 

1886t  Oarpenteb,  Arthur  Bristowe,  M.A.,  M.B.Oxoii.,  Wyke- 
ham  House,  Bedford  park,  Croydon. 

1887t  Case,  William,  M.R.C.S.,  Denmark  house,  Caister-on- 
Sea,  Norfolk. 

1901  Cater,  Joseph,  M.A.,  M.B.,  M.D.Brux.,  43,  Albemarle 
street,  Piccadilly,  W. 

1903  Chadburn,  Maud  Marf,  M.D.Lond.,  16,  Harley  street, 

W. 

1876*  Champneys,  Francis  Henry,  M.A.,  M.D.Oxon.,  F.E.C.P., 
Physician-Accoucheur  to,  and  Lecturer  on  Midwifery  at, 
St.  Bartholomew's  Hospital;  42,  Upper  Brook  street, 
W.  Council,  1880-1,  1900-1.  Hon,  Lib,  1882-3.  Hon. 
See.  1884-7.  Vice^Pres.  1888-90.  Board  Exam,  Mid^ 
wives,  1883,  1888-90;  Chairman,  1891-5.  Editor, 
1888-93.     Pres.  1895-6.     Treas,  1902.     Trane.  16. 

1867*tCHARLEs,  T.  Edmondston,  M.D.,  F.R.C.P.,  72,  Via  di 
San  Niccolo  da  Tolentino,  Rome.     Council,  1882-4. 

1874*tCnARLESWORTH,  James,  M.D.,  Physician  to  the  North 
Staffordsliire  Infirmary ;  25,  Birch  terrace,  Hanley, 
Staffordshire. 

1897t  Chinery,  Edward  Fluder,  F.R.C.S.Edin.,  Monmouth 
House,  Lymington,  Hants. 

l863*tCHi8HOLM,  Edwin,  M.D.,  44,  Roslyn  gardens,  Sydney, 
New  South  Wales. 

1897  Clark,  William  Gladstone,  M.A.Cantab.,  F.R.C.S.Eng., 
Civil  Service  Club,  Capetown. 
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1893  Clarke,  W.  Bbucb,  F.R.C.S.,  AsBistant  Surgeon  to  St. 
Bartholomew 'a  Hospital,  51,  Harley  street,  W. 

1899  Clayton,  Charles  Hollingsworth,  L.K.C.P.,  10,  College 
terrace,  Belsize  park,  N.W. 

1903t  Clayton,  John  Hazblwood,  M.B.Lond.,  16,  Hagley 
road,  Edgbaston,  Birmingham. 

1889  Clemow,  Arthur  Henry  Weiss,  M.D.,  C.M.Edin.^ 
M.R.C.P.Lond.,  101,  Earl's  Coart  road,  Kensington, 
W. 

I865*tCoATEs,  Charles,  M.D.,  Physician  to  the  Bath  General 
and  Royal  U  nited  Hospitals ;  1 0,  Circus,  Bath. 

1875*  Coffin,  Richard  Jas.  Maitland,  F.R.C.P.Ed.,  8, 
Wetherby  terrace,  Earl's  Court,  S.W. 

1875*tCoLE,  Richard  Beverly,  M.D.  Jeiferson  Coll.  Pbilad., 
218,  Post'street,  San  Francisco,  California,  U.S. 

1897t  Coles,  Richard  A.,  M.B.  &  C.M.Aber.,  Barham,  near 
Canterbury. 

1888  Cooper,  Peter,  L.R.C.P.Lond.,  Stainton  Lodge,  35, 
Shooter's  Hill  road,  Blackheatb,  S.E. 

l875*tCoRDES,  Aug.,  M.D.,  M.R.C.P.,  Consulting  Accoucheur  to 
the  •'  Misericorde ;"  Privat  Docent  for  Midwifery  at  the 
University  of  Geneva ;  12,  Rue  Bel  lot,  Geneva.  TSrans.l. 

1883    Corner,  Cursham,  L.S.A.,  1 13,  Mile  End  road,  £. 

1903.  CoRTHORN,  Alice  Mary,  M.B.,  B.S.Lond.,  30,  St.  Mary 
Abbot's  terrace,  Kensington. 

1877  Crawford,  James,  M.D.Durh.,  Grosvenor  Mansions, 
Victoria  street,  S.W. 

1893  Cripps,  William  Harrison,  F.R.C.S.,  Surgeon  to  St.  Bar- 
tholomew's Hospital ;  2,  Stratford  place,  W.     Trans,  1. 

I889t  Crokt,  Edward  Octavius,  M.D.Durh.,  Hon.  Surgeon  to 
the  Hospital  for  Women  and  Children  ;  Hon.  Demon- 
strator of  Obstetrics  to  the  Yorkshire  College,  Leeds ; 
8,  Clarendon  road,  Leeds.     Trans.  1. 
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JSleeted 

1881*tCBONK,  Herbbbt  Geobgb,  M.B.  Cantab.,  Bepton,  near 
Burton-oD-Trent. 

1893  Crosby,  Herbert  Thomas,  M.A.,  M.6.,  B.C.Cantab.,  19, 

Gordon  square,  W.C. 

1895  Cross,  Ernest  W.,  L.R.C.P.Lond.,  The  Limes,  Wallwood 
Park,  Leytonstone. 

1886*fCEOss,  William  Joseph,  M.B.,  Horsham,  Victoria,  Aus- 
tralia. 

1898t  CuLLEN,  Thomas,  M.D.Toronto,  Johns  Hopkins  Hospital, 
Baltimore,  U  S.A. 

1875*  Cullingworth,  Charles  James,  M.D.,  D.C.L.,  F.R.C.P., 
Obstetric  Physician  to  St.  Thomas's  Hospital;  14, 
Manchester  square,  W.  Council,  1883-5,  1891-3, 
1904.  Fiee-Pras.  18S6'S.  Board  Exam,  Midwives, 
1889-91.  Chairman,  \89o-6,  Pr ax.  1897-8.  Trans.  13. 

1889*t^UBSETJi,  JehIngir  J.,  M.D.  Brux.,  94,  Chundunwadi, 
Bombay. 

1894  Cutler,  Lbnnard,  L.E.C.P.Lond.,  1,  Kensington  Gate, 

Kensington,  W.     Trans,  I . 

1885  Dakin,  William  Eadpord,  M.D.,  B.S.,  F.R.C.P., 
Obstetric  Physician  to,  and  Lecturer  on  Midwifery  at, 
St.  George's  Hospital;  8,  Grosvenor  street,  W., 
Council,  1889-91.  Hon,  Lib,  1892-3.  Hon,  See. 
1894-7.  Ftce-Pre*.  1898-1901.  Chairman,  1901-4. 
Trans.  3, 

1868  Daly,  Frederick  Henby,  M.D.,  185,  Amhurst  road. 
Hackney  Downs,  N.E.  Council,  1877-9.  Fice-Pres, 
1883-5.     Trans,  2. 

1901  Daly,  Frederick  James  Pubcell,  L.R.C.P.Lond.,  95, 
Upper  Clapton  road,  N.E. 

1893  Dauber,  John  Hekry,  M.A.  Oxon.,  M.B.,  B.Ch., 
Physician  to  the  Hospital  for  Women,  Soho  square  ; 
29,  Charles  street,  Berkeley  square,  W. 
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1901  Dayies,  Hughes  Reid,  L.R.C.F.Lond,,  196,  Regent's 
Park  road,  N.W. 

1892t  Davis,  Robert,  M.R.C.S.,  Darrickwood,  Orpington,  Kent. 

1877  Datson,  Suitu  Houston,  M.D.,  Campden  villa,  203,  Maida 
▼ale,  W.     Council,  1 889-9 1 . 

1891  Dawson,  Ernest  Rumley,  L.R.C.F.Lond.,  The  Broadway, 
Ley  ton,  £.     Council,  1904.     Trans.  1. 

1889  Des  V(eux,  Harold  A.,  M.D.Brux.,  8,  James  street, 
Buckingham  gate,  S.W.     Council,  1896-8. 

1894  Dickinson,  Thomas  Vincent,  M.D.Lond.,  M.R.C.P., 
Physician  to  the  Italian  Hospital,  Queen  square; 
33,  Sloane  street,  S.W.     Council,  1900-2. 

1894  Dickson,  John  William,  B.A.,  M.B.,  B.C.  Cantab.,  42, 
Hertford  street,  Mayfair,  W. 

1886t  Donald,  Archibald,  M.D.  Edin.,  M.R.C.P.,  Obstetric 
Physician  to  the  Royal  Infirmary,  Manchester; 
Honorary  Surgeon  to  St.  Mary's  Hospital  for  Women, 
Manchester;  J^latt  Abbey,  Rusholme,  Manchester. 
Oouneil,  1893-5.     Trans.  3. 

1879*  Doban,  Alb  an  H.  6.,  F.R.C.S.,  Surgeon  to  the  Samaritan 
Free  Hospital ;  9,  Granville  place,  Portman  square,  W. 
Council,  1883-5.  Hon.  Lib,  1886-7.  Hon.  Sec.  1888-91. 
Fice-Pres.  1892-4.     Free.  1899-1900.     Trans.  22. 

1890t  DouTY,  Edward  Henry,  M.A.,  M.B.,  B.C.Cantab.,  Davos 
Platz,  Switzerland. 

1887  DovASTON,  MiLWARD  Edmund,  M.E.C.S.,  Hatchcroft 
house,  Hendon,  N.W. 

1899t  Down,  Elgar,  L.R.C.P.Lond.,  14,  Mount  Edgcumbe 
terrace.  Stoke,  Devonport. 

1896  DowNES,  J.  LocKHART,  M.B.,  CM.  Edin.,  269,  Romford 
road,  E. 
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1884t  Doyle,  E.  A.  Gaynes,  L.R.C.P.,  Colonial  Hospital, 
Port  of  Spain,  Trinidad. 

I894t  Drew,  Henby  William,  F.K.C.S.,  Eastgate,  East  Croydon. 

1903  Duke,  Albxandee,  F.R.C.P.I.,  L.R.C.S.I.,  8,  Warwick 
road,  Mai  da  hill,  W. 

1883  Duncan,  Alexander  George,  M.6.,  25,  Amburst  park, 
Stamford  hiU,  N. 

1871*  Bastes,  George,  M.B.,  F.R.C.S.,  35,  Gloucester  terrace, 
Hyde  park,  W.     Council,  1878-80. 

1896  Easton,  Frank  Edward,  L.R.C.P.  Lond.,  12,  Devonport 

street,  Hyde  park,  W. 

1883t  EccLES,  F.  Richard,  M.D.,  Professor  of  Gynaecology, 
Western  University  ;  1,  Ell  wood  place.  Queen's  avenue, 
London,  Ontario,  Canada. 

1893  Eden, Thomas  Watts,  M.D.Edin.,  M.R.C.P.Lond.,  Assis- 

tant Obstetric  Physician  to,  and  Lecturer  on  Practical 
Midwifery  at,  Charing  Cross  Hospital,  26,  Queen 
Anne  street,  W.  Council,  1897-9.  Board  Exam, 
Mid  wives,  1903-4.     Trant^.  4. 

1903t  Edge,  Frederick,  M.D.Lond.,  F.R.C.S.Eng.,54,  Darling- 
ton street,  Wolverhampton. 

190  If  Ellis,  Francis  Hamilton,  M.B.,  B.C.Cantab.,  Grove 
Hospital,  Tooting  Grove,  Tooting  Graveney,  S.W. 

1894  Ellis,  Robert  Kinodon,  M.B.,  B.Ch.Oxon. 

lS73'^tENGELMANN,  George  JuLius,  A.M.,  M.D.,  336,  Beacon 
street,  Boston,  Mass.,  U.S.A. 

1898t  Evans,  David  J.,  M.D.McGill,  939,  Dorchester  street, 
Montreal. 

1897  Evans,   Evan  Laming,  M.B.,  B.C.Cantab.,  F.R.C.S.,  9, 

Stanhope  place,  Hyde  park,  W. 

1875t  EwABT,  John  Henry,.  M.R.C.S.,  L.R.C.P.,  Eastney, 
Devonshire  place,  Eastbourne.     Council,  1904. 
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1899  Fairbairn,  John  Shields,  M.D.,  B.Ch.Oxon.,  Assistant 
Obstetric  Physician  to  St.  Thomas's  Hospital,  60, 
Wimpole  street,  W.  Council,  1904.  Board  Exam, 
Midwives,  1904.     Trans,  1. 

1894  Faibweather,  David,  M.A.,  M.D.,  C.M.Edin.,  Carlton 
Lodge^  Palmerston  road,  Bowes  Park,  N. 

I876t  Farncombe,  Richard,  M.D.Brux.,  183,  Belgrave  road, 
Balsall  heath,  Birmingham. 

1903t  Farncombe,  William  Turberville,  M.D.,  Harborne, 
Birmingham. 

1869*  Farc^uhab,  William,  M.D.,  Deputy  Surgeon -General,  40, 
Westbourne  gardens,  Baysvater,  W. 

1882t  Faruar,  Joseph,  M.D.,  Gainsborough.     Trans,  1. 

1894t  Fazan,  Charles  Herbert,  L.R.C.P.  Lond.,  Belmont, 
Wadhurst,  Sussex. 

1868*  Feoan,  Richard,  M.D.,  Westcombe  park,  Blackheath,  S.E. 

1883  Fento'n,    Hugh,  M.D.,  Physician,    Chelsea   Hospital  for 

Women  ;  27  George  street,  Hanover  square,  W. 

,1901     Ferguson,  George  Bagot,  M.D.,  B.Ch.Oxon,     Altidore 
Villa,  Pittville,  Cheltenham. 

1893t  Finley,  Harry,  M.D.Lond.,  West  Malvern,  Worcestershire. 

1877*tFoNMARTiN,  Henry  de,  M.D.,  26,  Newberry  terrace, 
Lower  Bullar  street,  Nichols  Town,  Southampton. 

1897t  Fothergill,  W.  E.,  M.B.,  C.M.Edin.,  200,  Oxford  road, 
Manchester. 

1884  FouRACRE,  Robert  Perriman,  M.R.C.S.,  58,  Tollington 

park,  N. 

I886f  Fowler,  Charles  Owen,  M.D.,  Cotford  House,  Thornton 
heath.     Council,  1901-3. 

1898  Frampton,  Trbvethan.  M.R.C.S.,  F.R.C.P.,  168,  Glou- 
cester  terrace,  Hyde  park,  W. 
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1875*tf  RA8ER,  Angus,  M*D.,  PhysiciAn  and  Lecturer  on  Clinical 
Medicine  to  the  Aberdeen  Royal  Infirmary ;  232,  Union 
street,  Aberdeen.     Council,  1897-1900. 

IBBBf  Phaser,  Jambs  Alexander,  L.R.C.P.  Lond.,  Western 
Lodge,  Romford. 

I902t  Freeland,  Arthur  Raymond  Stilwell,  L.R.O.P.i 
M.B.C.S.,  St.  John's  Cottage,  Leatherhead. 

1883*  Fuller,  Henry  Roxburgh,  M.D.  Cantab.^  45,  Curzon 
street,  Mayfair,  W.     CotcMctV,  1893.     Trans.  1. 

1886t  FuRNER,  Willoughby,  F.R.C.S.,  13,  Brunswick  square, 
Brighton.     Council,  1894-6.     Hon,  Loc,  See. 

1874*  Galabin,  Alfred  Lewis,  M.A.,  M.D.,  F.R.C.P.,  Obstetric 
Physician  to,  and  Lecturer  on  Midwifery  at,  Guy's 
Hospital ;  49,  Wimpole  street,  Cavendish  square,  W. 
Council,  1876^8.  Hon.  Lib.  1879.  Hon.  Sec.  1880-3. 
Viee-Pres.  1884.  Treat.  1885-8.  Pres.  1889-90. 
TraM.  12. 

1888  Galloway,  Arthur  Wilton,  L.E.C.P.  Lond.,  79,  New 
North  road,  N. 

1863*  Galton,  JohnH.,  M.D.,  Chunam,  Sylvan  road,  Upper  Nor- 
wood, S.E.  Council,  1874-6,  1891-2.  Fice-Pres. 
1895-8. 

1881  Gandy,  William,  M.R.C.S.,  Hill  Top,  Central  hill,  Nor- 
wood, S.E.     Council,  1897-8. 

1 886*tGrARDE,  Henry  Croker,  F.R.C.S.  Edin.,  Maryborough, 
Queensland. 

1887  Gardiner,  Bruce  H.  J.,  L.R.C.P.  Ed.,  Gloucester  House* 
Barry  road,  East  Dulwich,  S.E. 

1894  Gardner,  H.  Bellamy,  M.R.C.S.,  L.R.C.P.Lond.,  3, 
Mansfield  street,  Portland  place,  W. 

1879  Gardner,  John  Twiname,  5,  Embankment  gardens, 
Chelsea,  S.W. 

1872*tGARDNER,  William,  M.A.,  M.D.,  Professor  of  Gynaecology. 
McGill  University ;  Gynaecologist  to  the  Royal  Victoria 
Hospital;  109,  Union  avenue,  Montreal,  Canada. 
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Elected 

1876t  Gabner,  John,  M.R.C.S.,  21,  Easy  row,  Birmingham. 

189 It  Garbett,  Abthuk  Edwabd,  L.R.C.S.  &  L.M.Ed.,  5, 
Hertford  street,  May  fair,  W. 

1 873*tGARTON,  William,  M.D.,  F.R.C.S.,  Inglewood,  Aughton, 
near  Ormskirk. 

1901  Gayer,    Reginald  Courtenay,    L.R.C.P.,     13,    Rosary 

gardens,  South  Kensington,  S.W. 

1889*  Gell,  Henry  Willinoham,  M.A.,  M.B.Oxon.,  36,  Hyde 
park  square,  W. 

1898*tG£MM£LL,  John  Edward,  M.B.,  C.M.Edin.,  Hon.  Sur- 
geon to  the  Hospital  for  Women, Liverpool ;  12,  Rodney 
street,  Liverpool. 

1902  George,  Jessie,  L.B.C.P.,  L.E.C.S.Edin.,  42,  Marsden 

street,  Calcutta,  India. 

1859*  Gbrvis,  Henry,  M.D.,  F.R.C.P.,  Consulting  Obstetric 
Physician  to  St.  Thomas's  Hospital ;  The  Towers,  Hil- 
lingdon,  Uxbridge.  Council,  1864-6,  1889-91,  1893. 
Hon,  Sec,  1867-70.  Vice-Pree.  1871-3.  Treat, 
1878-81.     Pres,  1883-4.     Trane,  8. 

1866*  Gervis,  Frederick  Heudebourck,  M.D.Brux.,  1,  Fellows 
road,  Haverstock  hill,  N.W.  Council,  1877-9.  Vice- 
Pree,  1892.     Trans,  1. 

1899t  Gervis,  Henry,  M.A.,  M.B.,  B.C.Cantab.,  74,  Dyke  road, 
Brighton. 

1883*  Gibbons,  Robert  Alexander,  M.D.,  Physician  to  the 
Grosvenor  Hospital  for  Women  and  Children ;  29, 
Cadogan  place,  S.W.     Council,  1889-90.     Trane,  1. 

1894  Gibson,  Hbnry  Wilkes,  L.R.C.P.  Lond.,  6,  College 
terrace,  Fitzjohn's  avenue,  N.W. 

1892  Giles,  Arthur  Edward,  M.D.  Lond.,M.R.C.P.,  Physician 
to  Out-patients,  Chelsea  Hospital  for  Women  ;  10, 
Upper  Wimpole  street,  W.  Council^  1898-1900. 
Trans,  7. 

1869     Gill,  William,  L.R.C.P.  Lond.,  11,  Russell  square,  W.C. 
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Elected 

1891  GiMBLETT,  William  Henry,  M.D.Darh.,  Queen's  road, 
Buckhurst  biU,  Essex. 

1899t  Olovek,  Thomas  Anderson,  M.D.,  C.M.Edin.,  24,  Hall- 
gate,  Doncastcr. 

1894t  GoDDAKD,  Charles  Eenest,  M.D.,  Wembley,  Harrow. 

1871  *GoDsoN,  Clement,  M.D.,  CM.;  82,  Brook  street,  W. 
Council,  1876-7.  Hon.  Sec.  1878-81.  TicePres. 
1882-4.  Board  Exam.  Midwives,  1877,  1882-86. 
Trans,  o. 

1893t  Goodman,  Roger  Neville,  M.A.,  M.B.Cantab.,  Tbursley, 
Kingston  Hill. 

1893t  Gordon,  Frederick  William,  L.R.C.P.Lond.,  Manukau 
road,  Auckland,  New  Zealand. 

1883     Gordon,  John,  M.D.,  63,  Cheapside,  E.C. 

I869t  Goss,  Tregenna  Biddulph,  M.R.C.S.,  1,  The  Circusi 
Bath.      Hon.  Loc.  See, 

189 If  GosTLiNG,  William  Ayton,M.D.,  B.S.Lond.,  BarniDgham, 
West  Worthing. 

1889  GouLLET,  Charles  Arthur,  L.R.C.P.Lond.,  2,  Finchley 

road,  N.W.     Council  1902-Jj. 

1890  Gpw,  William   John,  M.D.Lond.,  Physician-Accoucheur 

in  cbarge  of  Out* patients,  St.  Mary's  Hospital;  27, 
Weymouth  street,  W.  Council,  1893-5-1901.  Board 
Exam,  Midwives,  1 898- 1 900- 1 .     Trans.  2. 

1893t  GowAN,  Bowie  Campbell,  L.R.C.P.Lond.,  Raven  Dene, 
Great  Stanmore. 

1893     Grant,  Leonard,  M.D.Edin.,  Hillside,  New  Southgate,  N. 

1902t  Grecii,  Salvatobe,  M.D.Malta,  8,  Strada  Mezzodi, 
Valetta,  Malta. 

I894t  Green,Chaiiles  Robert  Mortimek,  F.R.CS.Eng.,  Major, 
Indian  Medical  Service,  c/o  Inspector-General  of 
Civil  Hospitals,  Bengal. 
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Bleeted 

1887  Greenwood,  Edwin  Climson,  L.R.C.P.,  19,  St.  John's 
wood  park,  N.W. 

1863  *Griffith,  G.  de  GoRBEauEE,  M.R.C.S.,  L.K.C.P.,  34,  St. 
George* a  square,  S.W.     Traru,  2. 

1879*  Griffith,  Walter  Spencer  Anderson,  M.D.  Cantab., 
F.R.C.S.,  F.R.C.P.,  Assistant  Physician-Accoucheur 
to  St.  Bartholomew's  Hospital ;  96,  Harley  street,  W. 
Council,  1886-8,  1893-5,  1901-3.  Hon.  Lib.  1896-7. 
Board  Exam.  Midwives,  1887-9.     Trans.  10. 

1888*tGRiM8DALE,  Thomas  Babinqton,  B.A.,  M.B.Cantab., 
Surgeon  to  the  Hospital  for  Women,  and  Medical 
Officer  to  the  Liverpool  Lying-in  Hospital ;  29, 
!Rodney  street,  Liverpool. 

1880  Groqono,  Walter  Atkins,  M.R.C.S.,  L.E.C.P.,  Witham 
Lodge,  171,  Romford  road,  Stratford,  E. 

1896t  Groves,  Ernest  W.,  M.B.,  B.Sc,  Kingswood,  Bristol. 
Trans.  1. 

1881t  Hair,  James,  M.D,,  Brinklow,  Coventry. 

1894  Hamilton,  Bruce,  L.R.C.P.Lond.,  "Falkland8,"9,Frognal, 
N.W. 

1887t  Hamilton,  John,  F.R.C.S.Ed.,  Beechhurst  House,  Swad- 
lincote, Burton-on-Treut. 

1883  Handfield-Jones,  Montagu,  M.D.  Lond.,  F.R.C.P.,  Phy- 
sician-Accoucheur to,  and  Lecturer  on  Midwifery  and 
Diseases  of  Women  at,  St.  Mary*8  Hospital ;  35, 
Cavendish  square,  W.  Council,  1887-9,  1896-7.  Board 
Exam.Midwives,  1894-6.  Hon.  Lib.  1900-3.  Mon.  Sec. 
1902-4.     Trans.  I. 

1901  Handlett,  William  Sampson,  M.S.,  M.D. Lond., 
F.R.C.S.Eng.,  51,  Devonshire  street,  Portland  place, 
W.     Trans.  2. 

1892     Harold,  John,  M.B.,  B.Ch.,  B.A.O.,  91,  Harley  street,  W. 

1877  Harper,  Gerald  S.,  M.B.Aber.,  40,  Curzon  street,  May- 
fair,  W.     Council,  1894-5. 
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Elected 

1898t  Habpeb,  John  Robinson,  L.B.C.P.,  Bear  street,  Barn- 
staple,  Deron. 

I878t  Habbies,  Thomas  Davies,  F.R.C.S.,  Grosvenor  House, 
Aberystwith,  Cardiganshire. 

1867*  Habbis,  William  H.,  M.D.,  Deputy  Surgeon -General, 
Shirley,  Parklands,  Surbiton. 

1880*  Habbison,  Richabd  Chablton,  M.R.C.S.,  L.R.C.P.,  19, 
Uxbridge  road,  Baling,  W. 

1890t  Habt,  David.  Bebby,  M.D.Edin.,  Assistant  Gynaecologist, 
Koyal  Infirmary,  Edinburgh ;  29,  Charlotte  square, 
Edinburgh.      Council  1902-4. 

1886t  Habtley,  Hobace,  L.R.C.P.  Ed.,  Stone,  Staffordshire. 

1886  Habtley,  Reginald,  M.D.Durh.,  F.R.C.S.Ed.,  68,  Por- 
chester  terrace,  Hyde  park,  W. 

1893t  Habvey,  John  Jobdan,  L.R.C.P.  &  S.Edin.,  The  Aviary, 
Canning  Town,  E. 

1880  Habvey,  John  Stephenson  SELWYN,M.D.Durh.,M.R.C.P., 
1,  Astwood  road,  Cromwell  road,  S.W. 

1899t  Hawes,  Qodfbey  Chables  Bbowne,  L.R.C.P.,  Pang- 
bourne,  Reading. 

1899*tHAWKES,  Claude  Somebville,  L.R.C.P:,  Swansea  place, 
Wickham  Terrace,  Brisbane,  Queensland. 

1893t  Haydon,  Thomas  Hobatio,  M.B.,  B.C.Cantob.,  22,  High 
street,  Marlborough. 

1900  Hayfobd,  Ebnest  James,  M.D.,  c/o  The  Agent,  Claude's 
Ashanti  Goldfieids,  Ltd.,  Cape  Coast  Castle,  Gold 
Coast,  West  Africa. 

1901t  Hatnes,  Edward  James  Ambbose,  F.R.C.S.L,  Weeta- 
labah.  Hay  street  west,  Perth,  Western  Australia. 

1880  Heath,  William  Lenton,  M.D.,  90,  Cromwell  road. 
Queen's  gate,  S.W.     Council,  1891.     Trans.  1. 

I903t  Heilboen,  William  Ebnest,  M.B.,  B.Ch.Cantab.,  4, 
Walmer  Villas,  Bradford,  Yorks. 


FELLOWS    OF   THB    SOCIETY.  XXXI 

Elected 

1892f  Hellieb,  John  Benjamin,  M.D.Lond.,  Lecturer  on  Dis- 
eases of  Women  and  Children,  Yorkshire  College; 
Hon.  Obstetric  Physician  to  Leeds  Infirmary;  27, 
Park  square,  Leeds. 

1890t  Helme,  T.  Arthub,  M.D.Edin.,  M.R.C.P.,  Senior  Assis- 
tant Surgeon  to  the  Manchester  Clinical  Hospital  for 
Women  and  Children,  3,  St.  Peter's  square,  Man- 
chester. 

Id67t  Hembbough,  John  William,  M.D.,  St.  Nicholas  Chambers, 
Newcastle-on-Tvne. 

1876*  Hbbman,  Gboboe  Ebnbst,  M.B.,  F.R.C.P.,  Obstetric  Phy- 
sician to,  and  Lecturer  on  Midwifery  at,  the  London 
Hospital;  20,  Harley  street.  Cavendish  square,  W. 
Co«i*t7, 1878-9, 1898-1901.  -ffon.  it*.  1880-1.  Hon. 
See.  1882-5.  Fice-Pree,  1886-7.  Board  Exam.  Mid^ 
wives,  1886-8.  Treat.  1889-92,  1903-4.  Pres.  1893-4. 
Tram.  33. 

1903  HiGKS,  Henby  Thomas,  F.R.C.S.Eng.,  24,  St.  Thomas's 
street,  S.E. 

1901  Hilliabd,  Fbancis  Pobteus  Tybbell,  M.A.,  M.B.Oxon., 
Billericay,  Essex. 

1898  Hindley,  Godfbey  D.,  L.R.C.P.Lond.,  11,  Gwendolen 
avenue,  Putney. 

1886t  Hodges,  Hebbebt  Chamney,  L.R.C.P.Lond.,  Watton- 
at-Stone,  Herts.     Trans.  1. 

I886t  Holbebton,  Henby  Nelson,  L.R.C.P.Lond.,  East 
Molesey. 

1875  HoLLiNGs,  Edwin,  M.D.,  22,  Endsleigh  gardens,  N.W. 
Cmneily  1888-90.     Fice-Pres.  1893-4. 

1897  HoLLiNOs,  Guy  Bebtbam,  M.D.,  B.S.,  22,  Endsleigh 
gardens,  N.W. 

1859  HoLMAN,  CoNSTANTiNE,  M.D.,  26,  Gloucester  place,  Port- 
man  square,  W.  Oounct7,  1867-9, 1895-6.  Fice^Pres. 
1870-1. 
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Elected 

189  If  Holm  AN,  Robekt  Colgate,  M.R.C.S.,  Whithome  House, 
Midhurst,  Sussex. 

1864*  Hood,  Wharton  Peteb,  M.D.,  11,  Seymour  street,  Port- 
man  square,  W. 

1896t  Hopkins,  G-eorge  Hebbert,  F.R.C.S.,  3,  North  Quay, 
Brisbane,  Queensland. 

1883*  Hobrocks,  Peteb,  M.D.,  F.R.C.P.Lond.,  Obstetric  Phy- 
sician to  Guy's  Hospital  ;  42,  Brook  street,  W. 
Council,  1886-7.  Hon.  Lib,  1888-9.  Hon.  Sec. 
1890-3.    Fice-Pree.  1894-6.   Fres.  1901-2.    Trans.  2. 

1876  HoBSMAN,  Godfrey  Charles,  L.S.A.,  22,  King  street, 
Portman  square,  W. 

1883     HosKiN,  Theophilus,  L.R.C.P.  Lond.,  1 ,  Amhurst  park,  N. 

1884t  Hough,  Chablbs  Henby,  M.R.C.S.,  Ambleside,  West- 
morland. 

I879t  Hubbabd,  Thomas  Wells,  L.R.C.P.,  L.R.C.S.,  Barming 
place,  Maidstone. 

1901  Humphreys,    Francis    Rowland,    L.R.C.P.Lond.,    27, 

Fellows  road,  N.W. 

1884*tHuBBY,  Jamieson  Boyd,  M.D.  Cantab.,  43,  Castle  street, 
Reading.  Council,  1887-9.  Fice.-Pree.  1897-1900. 
Trans.  2. 

1878*  Husband,  Walteb  Edwabd,  M.R.C.S.,  L.R.C.P.,  Grove 
Lea,  Lansdown,  Bntii. 

1895  Huxley,  Henmiy,  L.R.C.P.Lond.,  39,  Leinster  gardens, 
Hyde  park,  W. 

1894t  Ilott,  Herbebt  James,  M.D.  Aber.,  57,  High  street, 
Bromley,  Kent. 

1901t  Inglis,  Abthue  Stephen,  M.D.Aber.,  5,  Pevensey  road, 
St.  Leouards-on-sea. 

1902  Inglis,  John,  M.D.,  18,  Cornwallis  gardens,  Hastings. 

1902t  Ionides,  Theodobe  Henby,  M.B.,  B.S.Lond.,  25,  First 
avenue,  Brighton. 
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Elected 

1903  Ibonside,  Robert  Adbian,  M.D.,  C.M.Aber.,  Campbell 
Hou8e/Fitzjohh*s  avenue,  N.W. 

1884*tIawiN,  John  Arthur,  M.A.,  M.D.,  14,  West  Twenty-ninth 
street.  New  York. 

1883t  Jackson,  Georqe  Henry,  M.R.C.S.,  Asbburton,  Carew 
road,  Eastbourne. 

1897  Jaobr,  Harold,  M.B.  Lond.,  6,  Darnley  road,  Royal 
crescent,  W. 

1873t  Jakins,  William  Vosper,  L.R.C.P.  Ed.,  14,  Collins  street 
East,  Melbourne. 

1890t  James,  Charles  Henry,  L.R.C.P.Lond.,  Major,  Indian 
Medical  Service ;  Lahore,  Punjab,  India. 

1883*tJBNKiNs,  Edwarp  Johnstone,  M.D.  Oxon.,  2l3,Macquarie 
street,  Sydney. 

1882*  Jennings,  Charles  Egerton,  M.D.  Durh.,  F.R.C.S.  Eng., 
Assistant  Surgeon  to  the  North- West  London  Hospital ; 
Bnrke  House,  Beaconsfield. 

1 90 l*t Johnson,  Edward  Angus,  M.B.,  B.S.Melb.,  L.R.C.P. 
Lond.,  "St.  Catharine's"  Prospect,  South  Australia. 

1900  Johnson,  Henry  Heath  Pochin,  I§,R.C.P.,  Ferry  Hill, 
near  Durham. 

1868t  Jones,  Evan,  M.R.C.S.,  Ty-Mawr,  Aberdare,  Glamorgan- 
shire. Council,  1886-8.  Vice-Free.  1890-1.  Hon. 
Loc.  Sec, 

1894     Jones,  Evan,  L.R.C.P.  Lond.,  89,  Goswell  road,  E.G. 

1902t  Jones,  Evan  James  Trevor,  M.D.Brux.,  Ty-Mawr, 
Aberdare,  Glamorgansbire. 

I895t  Jones,  George  Horatio,  M.R.C.S.,  Deddington,  Ozon. 

1894t  Jones,  John  Arnallt,  M.D. Durh.,  Heathmont,  Aber- 
avon,  Port  Talbot,  Glamorganshire. 

1887t  Jones,  J.  Talpourd,  M.B.  Lond.  Consulting  Physician  to 
the  Breconshire  Infirmary,  St.  David's,  1,  Lascelles 
terrace,  Eastbourne. 

1873t  Jokes, Philip W.,M.R.C.S.,L.R.C.P.,River House, Enfield. 
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Elected 

1886t  Jones,  William  Owen,  M.R.C.S.,  The  Downs,  Bowdon, 
Cheshire. 

1903  Jordan,  John  Fu&neaux,  M.B.,  F.E.C.S.,  9,  Newhall 
street,  BirmiDgham. 

1884  Keates,  William  Cooper,  L.R.C.P.,  20,  East  Dalwich 
road,  S.£. 

1883t  Keelinq,  James  Hued,  M.D.,  267,  Glossop  road,  Sheffield. 
Hon,  Loc,  Sec. 

1896  Keep,  Arthur  Corrie,  M.D.,  C.M.Edin.,  Surgeon  to  Out- 
patients to  the  Samaritan  Free  Hospital ;  14, 
Gloucester  place,  Portman  square,  W.    Council,  1 902«>4. 

1894  Kellett,  Alfred  Featherstone,  M.B.,  B.C.Cantab.,  142, 
Lewisham  road,  S.E. 

1886     Kennedy,    Alfred    Edmund,    L.R.C.P.  Ed.,  Chesterton 

House,  Plaistow,  E. 

# 

1879  Ker,  Hugh  Richard,  L.£.C.P.Ed.,  Tintern,  2,  Balham 
hUl,  S.W. 

189ot  Kerr,  John  Martin  Munro,  M.B.,  C.M.Glasg.;  Obstetric 
Physiciab  to  the  Glasgow  Maternity  Hospital;  28, 
Berkeley  terrace,  Glasgow.     Trans.  1. 

1 8 77* tKERs WILL,  John  Bedford,  M.R.C.P.  Ed.,  Fairfield,  St. 
German's,  Cornwall. 

1878t  Khory,  Rustonjee  Nasbbwanjee,  M.D.,  M.E.C.P., 
Medical  Syndic,  Bombay  University  ;  Honorary  Physi- 
cian, Bai  Motlibai  Obstetric  and  Gynaecological 
Hospital ;  Hormazd  Villa,  Khumbalia  hill,  Bombay. 

O.F.*  KiALLMARK,  HsNRY  Walter,  M.R.C.S.,  5,  Pembridge  gar- 
dens,  Bayswater.     Council,  1879-80. 

1872*  KiscH,ALBERT,M.R.C.S.,61,Portsdownroad,W.  Council, 

1896-7. 

• 

1876*tKNOTT,  Charles,  M.R.C.P.  Ed.,  Liz  Ville,  Elm  grove, 
Southsea.  > 
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Elected 

1889     Lake,  George  Robert,  M.U.C.S.,  177,  Gloucester  terrace, 

Hyde  park,  W. 
1867*  Langford,  Charles  P.,  M.K.C.S.,  Sminyslde,  Hornsey 

lane,  N. 
I894t  Lea,  Arnold  W.  W.,  M.D.,  B.S.Lond.,  F.R.C.S.,  Lecturer 

on  Midwifery  and  Diseases  of  Women,  Owens  College  ; 

274,Ozfordroad,Manchester.  CoMnetV,  1903-4.  Tran8.2. 

1901  Leahy-Lynch,  Timothy,  L.B.C.P.,  L.M.Edin.,  2,  Finsbury 

park  road,  ^. 

1884*tLEDiARD,  Henry  Ambrose,  M.D.,  35,  Lowther  street, 
Carlisle.     Oouneil,  1890-2.     Trans.  1. 

]903t  Leicester,  John  Cyril  Holdich,  M.D.,  B.S.,  F.B.C.S. 
Eng.,  Captain,  Indian  Medical  Service,  c/o  Messrs. 
William  Watson,  Calcutta. 

I902t  Lendon,  Alfred  Austin,  M,D.Lond.,  North  terrace, 
Adelaide,  South  Australia. 

1897  Leslie,  William  Murray,  M.D.  Edin.,  74,  Cadogan 
place,  Belgrave  square,  S.W. 

1900*  Levison,  Hugo  Adolf,  M.D.(Columbia  Univ.),  L.E.C.P. 
Lond.,  44,  West  3.0 th  street,  New  York. 

1885  Lbwers,  Arthur  H.  N.,  M.D.  Lond..  F.R.C.P.,  Obstetric 
Physician  to  the  London  Hospital ;  72,  Harley  street, 
W.  Council,  1887-9,  1893,  1901-3.  Board  Exam. 
Midwives,  1895-7.     Hon.  Lib.  1904.    Trans.  13. 

1902  Lewis,Erne8T  Wool,L.R.C.P.,  M.R.C.S.,The  Hermitage, 

Fulham  Palace  road,  S.W. 

1901t  Littlewood,  Harry,  F.R.C.S.,  25,  Park  square,  Leeds. 

Trans.  1. 
1894     LiVBRMORE,  William  Lepfinowell,  L.R.C.P.  Lond.,  52, 

Stapleton  Hall  road,  Stroud  green,  N. 

1899  Logkter,  Cuthbert,  M.D.,  B.S.Lond.,  F.R.C.S..  117a, 
Harley  street,  W.     Council,  1904.     Trans.  5. 

1893t  Logan,  Roderig  Robert  Walter,  M.R.C.S.,  Church 
street,  Ashby-de-la-Zouch. 

1893t  Lowe,  Walter  George,  M.D.  Lond.,  F.R.C.S.,  Burton- 
on-Trent. 
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Elected 

l878*tLYCETT,  John  Allan,  M.D.,  Gatcombe,  Gonsultiog  Gynae- 
cologist to  the  Wolverhampton  and  District  Hospital 
for  Women,  Wolverhampton. 

1902t  Lynn,  Edwabd,  M.R.C.S.,  638,  Woolwich  road.  New 
Charlton,  Kent. 

1896t  Lyons,  A.,  M.B.,  Thames  Ditton. 

187 If  McCallum,  Duncan  Campbell,  M.D.,  Emeritus  Professor 
McGill  University;  45,  Union  avenue,  Montreal,  Canada. 
Trane.  4. 

1890  McCann,  Frederick  John,  M.D.,  C.M.Edin.,  F.E.C.S. 
Eng.,  M.R.C.P.,  Physician  to  In-patients  at  the 
Samaritan  Hospital ;  5,  Curzon  street,  Mayfair,  W. 
Council,  1897-8.  Board  Exam,  Midwives,  1904. 
Traws.  3. 

1894t  McCausland,  Albert  Stanley,  M.D.  Bruz.,  Churchill 
House,  Swanage. 

1890  McCaw,  J.  Dysart,  M.D.,  F.R.C.S.,  Wallington,  Surrey. 
Council,  1898-1900. 

I894t  McDonnell,  -^Bneas  John,  M.D.,  Ch.M.  Sydney,  Too- 
woomha,  Queensland. 

1896  M'DoNNELL,  W.  Campbell,  L.R.C.P.  Lond.,  Park  House, 
Park  lane,  Stoke  Newington,  N. 

1892t  McKay,  W.  J.  Stewart,  M.B.,  M.Ch.Sydney,  Australian 
Club,  Macquarie  street,  Sydney,  N.S.W. 

1897t  McKekron,  Robkrt  Gordon,  M.B.  Aberd.,  1,  Albyn  place, 
Aberdeen.     Trans.  2. 

1900t  Mac  AN,  Jameson  John,  M.A.,  M.D.Cantab.,  Crossgates, 
Cheam,  Surrey. 

1893  Maclean,  Ewen  John,  M.D.,  F.R.S.Edin.,M.R.C.P.Lond., 
Senior  Gynsecologist  to  Cardiff  Infirmary;  12,  Park 
place,  Cardiff.     Council,  1900. 

1899  Macleod,  William  Aitken,  M.6.,  C.M.Edin.,  9,  Pem- 
bridge  villas,  Bayswater,  W. 

1902  McMahon-Dillon,  H.  V.,  Capt.  R.A.M.C.,  L.R.C.S.L, 
2,  Scarsdaie  Villas,  Kensington. 
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Bleeted 

1886  McMuLLKN,  William,  L.K.Q.C.P.I.,  319a,  Brixton  road, 
S.W. 

I878*tMACNAUGHTON-JoKRS,  H.,  M.D..  M.A.O.  (HoD.  Causd), 
F.R.C.S.I.  &  Edin.,  131,  Harley  street,  CaYendiah 
sqaare,  W.     Trans,  1. 

1898  Ma CNAUGHTON- Jones,  Henry,  M.B.,  B.Ch.,  12,  Sandwell 
mansions.  West  End  lane,  N.W. 

1894t  McOscAR.  John,  L.E.C.P.Lond.,.  The  Shrubbery,  Woking. 

]899t  Maguirb,  Geoboe  J.,  M.B.,  B.Ch.,  Kew  road,  Richmond. 
Trans.  I. 

1895t  Maidlow,  William  Harvey,  M.D.Durh.,  F.B.C.S.Eng., 
Ilminater,  Somerset. 

1884  Malcolm,  John  D.,  M.B.,  CM.,  Surgeon  to  the  Samaritan 
Free  Hospital ;  13,  Fortmau  street,  W.  Council,  1894-6. 
Trans.  2. 

1871t  Malins,  Edward,  M.D.,  Obstetric  Physician  to  the 
General  Hospital,  Professor  of  Midwifery  at  Mason 
College,  Birmingham  ;  50,  New  hall  street,  Birming- 
ham. Council,  1881-3.  Fice-Pres.  1884-6,  190U2. 
Pres.  1903-4.     Hon.  Loc.  Sec. 

1903t  Malins,  Herbert,  B.A.Oxon.,  M.B.Edin.,  50,  Newh&ll 
street,  Birmingham. 

1868*t^ARCH,  Henry  Colley,  M.D.,  Portisham,  Dorchester. 
Council,  1890-2. 

1887  Mark.  Leonard  P.,  M.D.Durh.,  61,  Cambridge  street, 
Hyde-park,  W. 

1862*t Marriott,    Egbert    Buchanan,    M.R.C.S.,    Swaffham, 

Norfolk. 
1887t  Marsh,  O.  E.  Bulwer,  L.R.C.P.  Ed.,  Parkdale,   Clytha 

park,  Newport,  Monmouthshire. 

1890t  Martin,  Christopher,  M.B.,  C.M.Edin.,  F.B.C.S.Eng., 
Surgeon  to  the  Birmingham  and  Midland  Hospital  for 
Women  ;  35,  George  road,  Edgbaston,  Birmingham. 
Trans.  1. 

188dt  Maurice,  Oliver  Calley,  M.D.Heidelb.,  75,  London 
street,  Reading.     Council,  1888-90. 
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Sleeted 

1899t  Maxwell,  John  Peeston,  M.B.Lond.,  F.R.C.S.,  31, 
Hammelton  road,  Bromley,  Kent.     Trans.  1. 

1890  May,  Chichester  Gould,  M.A.,  M.D.Cantab.,  Assistant 
Physician  to  the  Grosvenor  Hospital  for  Women  and 
Children  ;  59,  Cadogan  place,  S.W. 

1884t  Maynaed,  Edward  Charles,  L.R.C.P.Ed.,  39,  Wynustay 
gardens,  Kensington. 

1886  Mknnell,  Zebulok,  M.R.C.S.,  1,  Royal  crescent,  Notting 
hill,  W. 

1898     Menzies,  Henry,  M.B.Cantab.,  4,  Ashley  gardens,  S.W. 

1882  MbreditHjWilliam  Appleton,  M.B.,  CM.,  F.R.C.S.Eng., 
Surgeon  to  the  Samaritan  Free  Hospital  for  Women 
and  Children;  21,  Manchester  Square,  W.  Council, 
1886-8.     Ttctf-PrM.  1891-3.     Trans.  3. 

1893t  MiCHiE,  Harry,  M.B.Aber.,  27,  Regent  street,  Notting- 
ham. 

l875*tMiLES,  Abijah  J.,  M.D.,  Professor  of  Diseases  of  Women 
and  Children  in  the  Cincinnati  College  of  Medicine, 
Cincinnati,  Ohio,  U.S. 

1895t  Miller,  James  Thomas  Roger,  L.S.A.,  Castlegate 
House,  Makou,  Yorkshire. 

1902  Milliqan,  Wyndham  Anstruther,  M.B.,  C.M.Aber., 
104,  Bethnne  road,  N. 

1876*  MiLLMAN,  Thomas,  M.D.,  490,  Huron  street,  Toronto, 
Ontario,  Canada. 

1880t  Mills,  Robert  James,  M.B.,  M.C.,  35,  Surrey  street, 
Norwich. 

I892t  Milton,  Herbert  M.  Nelson,  M.R.C.S.,  Kasr-el-Aini 
Hospital,  Cairo,  Egypt. 

l869*tMiNNS,  Pembroke  R.  J.  B.,  M.D.,  Thetford,  Norfolk. 

1867*  Mitchell,  Robert  Nathal,  M.D.,  Brookwood,  Holling- 
ton,  St.  Leonard's-on-Sea. 

1877  Moon,  Frederick,  M.B.,  20,  Bryanston  street,  Portman 
square,  W. 
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Elected 

1859t  MooQHEAD,  John,  M.D.,  Surgeon  to  the  Weymouth  Infir- 
A  mary  and  Dispensary  ;  Weymouth,  Dorset. 

1895  MoRisoN,    Henuy    Bannermann,   M.B.  Durh.,  Lindley 

Lodge,  Mottingham,  Eltham,  S.E. 
1890     MoRBis,   Charles   Arthur,    M.A.,   M.B.,   B.C.Cantab., 

F.R.C.S.,  29,  Eccleston  street,  Eaton  square,  S.W. 
1^83     Morris,  Clarke  Kelly,  M.R.C.S.,  Gordon  Lodge,  CharK 

ton  road,  Blackheath,  S.E. 

1899     Morris,  Edwin  Huoh  Grant,   M.B.,  B.C.Cantab.,  47, 
Onslow  gardens,  S.W. 

1893t  Morse,  Thomas  Herbert,  F.R.C.S.,  All  Saints'  green, 
Norwich.     Trane,  1. 

1896  MuoFORD,   Sidney  Arthuli,  L.R.C.P.,    135,  Kennington 

park  road,  S.E. 

1893     MuiR,  Robert  Douglas,  M.D.,  The  Limes,  New  Cross 

road,  S.E. 
1896t  MuRPHT,   James   Keogh,  M.A.,  M.D.,  B.C.Cantab.,  35, 

Princes  square.  Bays  water,  W. 
1885    Murray,    Charles    Stormont,    L.R.C.S.  and  L.M.BSd., 

85,  Gloucester  place,  Portman  square,  W. 
I893t  Murray,  Robert  Milne,  M.B.  Edfn.,  11,  Chester  street, 

Edinburgh. 
1893t  Nairne,  John   Stuart,   F.R.C.S.  Ed.,  141,  Hill  street, 

Garnethill,  Glasgow. 

1896t  Nartman,  R.  T.,  M.D.  Brux.,  Parsi  Lying-in   Hospital, 

Bombay. 
1902t  Nariman,  Tehulfi  Bhicafi,  L.M.&F.Bombay,  Bombay, 

'  India. 
1892t  Nash,  W.  Gipford,  F.R.C.S.,  Senior  Surgeon  to  the  Bed- 
ford  County  Hospital,   Clavering  House,  De   Parys 
avenue,  Bedford. 

1902t  Newland,  H.Simpson,  M.B.Adel.,F.R.C.S.Eng.,  Adelaide, 
South  Anstralia. 

1859*tNEWMAN,  William,  M.D.,  Surgeon  to  the  Stamford  and 

Rutland    Infirmary ;     Barn    Hill    House,    Stamford, 

Lincolnshire.     Council^  1873-5.     Fice-Pres,    1876-7. 

Trans.  5. 
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Elected 

1889t  Newnham,  William  Harry  Christopher,  M.A., 
M.B.  Cantab.,  Physician-Accoucheur  to  the  Bristol 
G-eneral  Hospital ;  Chandos  Villa,  Queen's  road, 
Clifton,  Bristol. 

I895t  Newstead,  Jame8,M.R.C.S.,  9, York  place,  Clifton, Bristol. 

1893t  NicHOL,  Frank  Edward,  M.A.,  M.B.,  B.C.  Cantab., 
1,  Ethelbert  crescent,  Margate. 

1873t  Nicholson,  Arthur,  M.B.  Lond.,  30,  Brunswick  square, 
Brighton.     Council,  1897-9. 

1876*  Nix,  Edward  James,  M.D.,  11,  Weymouth  street,  W, 
Council,  1889-90. 

1903  Nolan,  William,  L.E.C.P.&  S.I.,  L.M.Dubl.,  28,  Upper 
Phillimore  place,  Kensington. 

1882t  Norman,  John  Edward,  M.D.Durham,  Lismore  House, 
Hebburn-on-Tyue. 

1903t  NoTT,  Arthur  Holbrook,  M.B.Durh.,  Major,  Indian 
Medical  Service,  c/o  Messrs.  Grindlay  &  Co., 
Calcutta. 

1903t  Nuthall,  Alexander  Wathen,  F.E.C.S.Eng.,  22, 
Wheelys  road,  Edgbaston,  Birmingham. 

,        1888    Oliver,  Franklin  Hewitt,  L.R.C.P.  Lond.,  2,  Kingsland 

road,  N.E. 

iS99t  OsBORN,   Francis    Arthur,   L.R.C.P. Lond.,    Ennismore 

House,  Dover. 
I877t  Ostbrloh,  Paul  Rudolph,  M.D.Leipzic,  Physician  for 

Diseases  of  Women,  Diaconissen  Hospital ;  Wiener- 

strasse  8,  Dresden. 

1892  Owen,  Samuel  Walshe,  L.R.C.P.Lond.,  10,  Shepherd's 
Bush  road,  W. 

1902    OxLEY,  Alfred  James  Rice,  M.D.Dubl.,   7,  Courtfield 

road,  S.W. 
1889*  Page,    Harry    Marmaduke,   M.D.Brux.,    F.R.C.S.,    14, 

Grenville  place,  S.W. 
189 If  Page,    Herbert    Markant,    M.D.Brux.,    The    Grange, 

Langport,  Somersetshire. 
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Elected 

1877*  Pakahobe,  Richard,  M.D.,  2,  Gordon  square,  W.C. 

ISfiJ^fP'^i^KS,  John,  M.E.C.S.,  Bank  House,  Manchester  road. 
Bury,  Lancashire. 

1887  Parsons,  John  Inglis,  M.D.Durh.,  M.R.C.P.,  Physician 
to  the  Chelsea  Hospital  for  Women,  3,  Queen  street, 
Mavfair,  W.     Trans,  2. 

1880  Parsons,  Sidney,  M.R.C.S.,  78,  Kensington  Park  road, 
W. 

1899  Paul,  J.  £.,  M.D.,  26,  Queensborough  terrace,  Bayswater, 
W. 

1902  Payne,  Edward  Marten,  M.B.,  CM.,  38,  Chichele  road. 
Crick lewood,  N.W. 

1882*  Peacey,  William,  M.D.,  Rydal  Mount,  St.  John's  road, 
Eastbourne. 

1894     Peake,  Solomon,  M.R.C.S.,  118,  Percy  road,  Shepherd's 
.Bush,  W. 

1899  Peck,  Francis  Samuel,  M.R.C.S.Eng.,  Major,  Indian 
Medical  Service ;  6,  Hnrington  street,  Calcutta. 

1871*  Pbdler,  George  Henry,  M.E.C.S.,  L.R.C.P.,  6,  Trevor 
terrace,  Rutland  gate,  S.W.     Councily  1897-8. 

1880*tPEDLEY,  Thomas  Fran  KLIN,  M.D.,  Rangoon,  India.  Trans.  I. 

1898     Penny,  Alfred  Gervase,  M.A.,  M.B.,  B.C.Cantab. 

1881t  Perigal,  Arthttr,  M.D.,  New  Barnet,  Herts.  Council, 
1892-3. 

1893  Perkins,  George  C.  Steele,  M.D.,  85,  Wimpole  street, 

W. 

1879*tPESiKAKA,  HoRMASJi  DosABHAi,  23,  Homby  row,  Bombay. 

1894  Petty,   David,  M.B.,   C.M.Edin.,  6,   High  road,  Sooth 

Tottenham,  N.E. 

I903t  Philbrick,  John  Harold,  M.B.,  B.Ch. Cantab.,  Ingate- 
stone,  E^sex. 

1879  Phillips,  George  Richard  Turner,  M.E.C.S.,  28,  Palace 
court,  Bayswater  hill,  W.     Council,  1891. 
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Elected 

1882  Phillips,  John,  M.A.,  M.D.  Cantab.,  F.R.C.P.,  Obstetric 
Physician  to  King's  College  Hospital,  and  Lecturer 
on  Practical  Obstetrics  in  !£ing*s  College;  68, 
Brook  street,  W.  Council,  1887-9,  1893.  Hon. 
Lib.  1894-5.  Hon.  Sec.  1896-9.  Board  Exam.  Mid- 
wives,  1892-4.     Vice  Free.  1900-3.     Trans.  11. 

1897  Phillips,  Llewellyn  C.  P.,  M.B.,  B.C.  Cantab.,  St.  Bar- 
tholomew's Hospital,  E.C. 

1878*  Philpot,  Joseph  Henry,  M.D.,  61,  Chester  square,  S.W. 
Council,  189 1 . 

m 

1889t  PiNHOKN,  Richakd,  L.R.C.P.  Lond.,  .5,  Cambridge  terrace, 
Dover.     Council^  1897-9. 

1893  Playfair,  Hugh  James  Moon,  M.D.Lond.,  Assistant  Phy- 
sician, Hospital  for  Women  and  Children,  Waterloo 
road;  7>  Upper  Brook  street,  Grosvenor  square,  W. 
Council,  1900. 

1891*  Pollock,  William  Rivers,  M.B.,  B.C.Cantab.,  Assistant 
Obstetric  Physician  to  the  Westminster  Hospital,  56, 
Park  street,  Grosvenor  square,  W.  Council,  1895-7, 
1 902-4.     Board  Exam.  Midwives,  1898-9. 

1876*  Pope,  H.  Campbell,  M.D.,  F.R.C.S.,  Broorasgrove  Villa, 
280,  Goldhawk  road,  Shepherd*s  Bush,  W.  Council, 
1 902-4. 

1891t  Pope,  Henry  Sharland,M.B.,  B.C.Cantab.,  Castle  Bailey, 
Bridgwater. 

1888*  Popham,  Robert  Brooks, M.E.C.P.  Edin.,  L.R.C.P.Lond., 
'*  Beancroff,*'  Queen's  road,  Boscombe,  Hant9. 

1903t  Potts,  William  Alexander,  B.A.Cantab.,  M.D. Edin., 
160,  Hae:Iey  road,  Birmingham. 

1893  Powell,  Herbert  Edward,  M.E.C.S.,  Manor  Lodge, 
Upper  Clapton,  N.E. 

1901  Powell,  Llewbllyn,  M.B.,  B.C.Cantab.,  37,  Brunswick 
garden?,  Campden  Hill,  W. 

1886  Prangley,  Henry  John,  L.R.C.P.  Lond.,  Tudor  House, 
197,  Anerley  road,  Anerley,  S.E. 
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Elected 

1880»  Prickett,  Marmaduke,  M.A.Cantab.,  M.D.,  Phy»ician  to 

the    Samaritan    Hospital ;    27,    Oxford    square,    W. 

Council,  1892. 
1895     Priestley,  R.  C,  M.A.,  M.B.Cantab.,  81,  Linden  gardens, 

Bayswater,  W. 

1898t  PuRSLow,  Charles  Edwin,  M.D.,  M.R.C.P.Lond.,  Hono- 
rary Obstetric  Officer,  Queen's  Hospital,  Birmingham ; 
192,  Broad  street,  Birmingham. 

1876»tQuiRKE,  Joseph,  M.R.C.P.  Ed.,  The  Oaklands,  Hunter's 
road,  Handsworth,  Birmingham. 

1878t  Bawlings,  John  Adams,  M.R.C.P.Ed.,  14,  Northampton 
place,  Swansea. 

1897     Ramtlinos,  J.  D.,M.B.Lond.,  Rose  Hill  House,  Dorking. 

1870*  Ray,  Edward  Reynolds,  M.E.C.S.,  15a,  Upper  Brook 
street,  W.     Council,  1902-4. 

1894t  Kayner,  Herbert  Edward,  F.R.C.S.,  Harcourt  House, 
Camberley,  Surrey. 

1899t  Rayner,  David  Charles,  F.E.C.S.Eng.,  9,Lansdowne 
place,  Victoria  square,  Clifton,  Bristol. 

1860*  Eayner,  John,  M.D.,  Swaledale  House,  Highbury  quad- 
rant, N. 

1879     Read,  Thomas  Laurence,  M.R.C.S.,  1 1 ,  Petersham  terrace, 
Queen^s  gate,  S.W.     Council,  1892. 

1879t  Reid,  William  Loudon,  M.D.,  Professor  of  Midwifery  and 
Diseases  of  Women  and  Children,  Anderson's  College ; 
Physician  to  the  Glasgow  Maternity  Hospital ;  7,  Royal 
crescent,  Glasgow.     Council,  1899-1901-2. 

1893t  RsNSHAW,  Israel  James  Edward,  F.R.C.S.Edin.,  Ashton 
Grange,  Cross  street,  Ashton-upon-MerMcy. 

1875*tREY,  EuGENio,  M.D.,  39,  Via  Cavour,  Turin. 

1890     Reynolds,  John,  M.D.Brux.,  11.  Brixton  hill,  S.W. 

1872*t Richardson,  William  L.,  M.D.,  A.M.,  Professor  of  Obs- 
tetrics in  Harvard  University ;  Physician  to  the  Boston 
Lying-in  Hospital ;  225,  Commonwealth  avenue, 
Boston,  Massachusetts,  U.S. 
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Elected 

1889t  Richmond,  Thomas,  L.R.C.P.  Ed.,  22,  Holyrood  crescent, 
Glasgow. 

1871*  RiGDEN,  Walter,  M.D.  St.  And.,  16,  Thurloe  place,  S.W. 
Council,  1882-3.     Trane,  1. 

1892  Roberts,  Charles   Hubert,  M.D. Lend.,    F.R.C.S.EDg., 

M.B.C.P.,  Physician  to  Oat-patients  to  Queen  Char- 
lotte's Hospital;  Demonstrator  of  Practical  Midwifery 
and  Diseases  of  Women,  St.  Bartholomew's  Hospital ; 
21,  Welbeck  street.  Cavendish  square.  Council, 
1897-9.     Board  Exam.  Midwives,  1901.     Trans.  4. 

O.F.*t  Roberts,  David  Lloyd,  M.D.,  F.R.C.P.,  F.R.S.  Edin., 
Consulting  Obstetric  Physician  to  the  Manchester  !Royal 
Infirmary ;  and  Lecturer  on  Clinical  Midwifery  and  the 
Diseases  of  Women  in  Owens  College;  11,  St.  John 
street,  Deansgate,  Manchester.  Council,  1868-70, 
1880-2.  Fice-Pree.  \S71'2.  Board  Exam.  Midwivee, 
1900-4.     Trans.  5. 

1867*  Roberts,  David  W.,  M.D.,  56,  Manchester  street,  Man- 
chester square,  W. 

1890t  Roberts,  Hugh  Jones,  M.R.C.S.,Llywenarth,  Penygroes, 
R.S.O.,  N.  Wales. 

1893  Roberts,  Thomas,  L.S.A  .,  2,Selbourne  gardens,  York  road, 

Ilford,  Essex. 

1874*  Robertson,  William  Borwick,  M.D.,  St.  Anne's,  Thurlow 
park  road.  West  Dulwich,  S.K. 

1892  Robinson,  George  H.  Drummond,  M.D.,  B.S.  Lond., 
Assistant  Obstetric  Physician,  West  London  Hospital ; 
84,  Park  street,  Grosvenor  square,  W.  Council,  1899- 
1900.   Board  Exam.  Midwives,  1898-1900.    Trans.  2. 

1887  Robinson,  Hugh  Shaptbr,  L.R.C.P.  Ed.,  Talfourd  House, 
78,  Peckham  road,  Camberwell,  S.E. 

1895t  RoBsox,  Alfred  William,  M.D.Brux.,  Kempstow  House, 
111,  Park  road,  Aston,  Birmingham. 

lS90t  RoBsoN,  A.  W.  Mayo,  F.R.C.S.,  8,  Park  crescent,  Portland 
place,  W. 
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Eleeted 

1876t*RoB,  John  Withington,  M.D.,  Ellesmere,  Salop. 

1874*tRooTs,  William  Henry,  M.E.C.S.,  Canbury  House, 
Kingston -ou-ThameB. 

1903t  EosE,  Alexander  Maggregob,  M.B.,  Ch.B.,  15,  Victoria 
street,  Aberdeen,  N.B. 

1893t  Rosen AU,  Albert,  M.D.,  H6tel  Victoria,  Kissingen, 
Bavaria.     (  Winter^  Avenue  la  Costa,  Monte  Carlo.) 

18d4t  Rossiter,  George  Frederick,  M.U.,  Surgeon  to  the 
Weston-super-Mare  Hospital;  Cairo  Lodge,  Weston- 
super-Mare. 

1902  RoTHBROE,W.  Burslem,  L.E.C.S.&P.Edin.,  47,  Gloucester 
place,  Portman  square,  W. 

1884t  RouGHTON,  Walter,  F.R.C.S.,  Cranborne  House,  Nev 
Bar  net. 

1882*  RouTH,  Amand,  M.D.,  B.S..  F.R.C.P.,  Obstetric  Physician 
and  Lecturer  on  Midwifery  at  Charing  Cross  Hos- 
pital; 14a,  Manchester  square,  W.  Council^  1886-8, 
1896-7.  Board  Exam.  Midwivet,  1893-5.  Hon, 
Lib,  1898-9.  Hon,  Sec,  1900-3.  Viee-Pret,  1904. 
Tran9,  5. 

O.F.*  RouTH,  Charles  Henry  Felix,  M.D.,  Consulting  Physician 
to  the  Samaritan  Free  Hospital  for  Women  and  Children ; 
52,  Montagu  square,  W.  CounctZ,  1859-61.  Fice-Pres. 
1874-6.     Trans.  13. 

1887*tRowB,  Arthur  Walton,  M.D.  Dur.,  1,  Cecil  street,  Margate. 

1886  RusHWORTH,  Frank,  M.D.  Lond.,  153,  Finchley  road. 
South  Hampstead,  N.W. 

1886t  RuTHERVooRD,  Henry  Trotter,  M.A.,  M.D.  Cantab., 
Salisbury  House,  Taunton.  Councii,  1892-3. 
Trans.  1. 

1866*tSABOiA,  Baron  V.  de,  M.D.,  Director  of  the  School  of  Medi- 
cine, Rio  de  Janeiro  ;  7,  Rua  dom  Affonso,  Petropolis, 
Rio  Janeiro.     Trans.  2. 

1864*tSALTEB,  John  H.,  M.E.C.S.,  D'Arcy  House,  ToUeshunt 
d'Arcy,  Kelvedon,  Essex.     Council,  1894-6. 
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1 868*  Sams,  John  Sutton,  M.B.C.S.,  St.  Peter's  Lodge,  Eltham 
road,  Lee,  S.E.     Council,  1892. 

1886t  Sanderson,  Robert,  M.B.  Oxod.,  56,  Brunswick  square, 
Brighton. 

1872     Sanosteb,  Charles,  M.E.C.S.,  148,  Lambeth  road,  S.E. 

1903t  Savagb,  Smallwood,  M.B.Oxon.,  F.R.C.S.Eng.,  133, 
Edmund  street,  Birmingham. 

1877  Savory,  Charles  Tozer,  M.D.,  25,  Grange  road.  Canon- 
bury,  N.     Trant,  1. 

1894t  Savory,  Horace,  M.A.,  M.B.,  B.C.Cantab.,  Assistant 
Physician  to  Bedford  County  Hospital,  45,  Harpur 
street,  Bedford.     Tram,  1. 

1890  ScHACHT,   Frank   Frederick,   B.A.,   M.D.Cantab.,    153, 

Cromwell  road,  S.W. 

1902  ScHARLiEB,  Mary  Ann  Dacomb,  M.D.Lond.,  M.S.,  B.S., 
149,  Harley  street,  W. 

1888  Scott,  Patrick  Cumin,  B.A.,  M.B.  Cantab.,  38,  Shooter's 
Hill  road,  Blackheath,  S.E. 

1882     Serjeant,  David  Maurice,  M.D.,  27,  Peckham  road,  S.E. 

1875  Seton,  David  Elphinstone,  M.D.,  1,  Emperor's  gate, 
S.W.     Council^  1884. 

1896t  Sharman,  Mare,  M.B.,  C.M.Glas.,  Rickmansworth. 

1894t  Sharpin,  Archdale  Lloyd,  L.E.C.P.  Lond.,  Kimbol- 
ton  house,  Bedford. 

1887  Shaw,  John,  M.D.  Lond.,  Obstetric  Physician  to  the  North- 
West  London  Hospital;  32,  New  Cavendish  street. 
Cavendish  square,  W.     Trans,  3. 

1891  Shaw-Mackenzie,  John    Alexander,   M.D.  Lond.,  42, 

Green  street,  Park  lane,  W. 

1900t  Shepherd,  Thomas  William,  L.R.C.S.Edin.,  Castle 
Hill  House,  Launceston. 

1902  SiKEs,  Alfred  Walter,  M.D.,  B.Sc.Lond.,  40,  Argyll 
road,  Campden  hill,  W. 

1902  SiMSON,  Henry  J.  F.,  M.B.,  F.R.C.S.Ed.,  80,  Brook 
street,  W. 
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1888t  SiNCLAiB,  William  Jaff,  M.D.  Aber.,  Honorary  Physician 
to  the  Southern  Hospital  for  Women  and  Children  and 
Maternity  Hospital,  Manchester ;  and  Professor  of 
Obstetrics  and  Gynaecology,  Owens  College,  Man- 
chester ;  250,  Oxford  road,  Manchester.  Council^  1899- 
1902.     Vice-Fres.,  1903-4.     Trane,  I. 

1881t  Sloan,  Abchibald,  M.B.,  21,  Elmbank  street,  Glasgow. 

1876t  Sloan,  Samuel,  M.D.,  CM.,  5^  Somerset  place,  Sauchiehall 
street  west,  Glasgow. 

1890t  Sloman,  Frederick,  M.R.C.S.,  18,  Montpellier  road, 
Brighton. 

1903  Smith,  Arthur  Lionel  Hall,  L.R.C.P.,  M.R.C.S.Lond., 
16,  New  Cavendish  street,  W. 

1901  Smith,  Guy  Rellinoham,  M.B.,  B.S.Lond.,  F.R.C.S., 
24,  St.  Thomas's  street,  S.E. 

1867*  Smith,  Hetmtood,  M.D.,  25,  Welbeck  street,  Cavendish 
square,  W.  Council,  1872-5.  Board  Exam,  Midwivee 
1874-6.     Trane.  6. 

1875  Smith,  Richard  Thomas,  M.D.»  Physician  to  the  Hospital 
for  Women,  Soho  square;  117,  Haverstock  hill,  N.W. 

1886t  Smith,  Samuel  Parsons,  L.K.Q.C.P.I.,  Park  Hyrst, 
Addiscombe  road,  Croydon. 

1899»tSMYLY,  William  Josiah,  M.D.,  F.R.C.P.I.,  58,  Merrion 
square,  Dublin. 

1899t  Smithson,  Oliver,  L.R.C.P.,  New  Bedford  road,  Luton, 
Beds. 

1895  SoDEK,  Wilfred  Newell,  M.B.Lond.,  Upcote,  Mnpesbury 
road,  Brondesbury,  N.W. 

1868*  Spaull,  Barnard  E.,  M.E.C.S.,  L.E.C.P.,  1,  Stanwick 
road,  West  Kensington,  W. 

1888*  Spencer,  Herbert  R.,  M.D.,  B.S.Lond.,  F.R.C.P.,  Pro- 
fessor of  Midwifery  in  University  College,  London, 
and  Obstetric  Physician  to  University  College  Hospital ; 
104,  Harley  street,  W.  CoiinctV,  1890-92.  Board  Exam. 

Midwives,  1896^7.   Hon.  Sec.  1898-1901.    Vice-Free., 
1902-4.     Trana.  8. 
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1876t  Spencer,  Lionel  Dixon,  M.D.,  Brigade-Snrgeon,  I. M.S., 

Bengal  EstHblishment  [care  of  Messrs.  Grindlay  and  Co., 

.5.5,  Parliament  street,  S.W.]. 
1882*  Spooxer,     Frederick    Henry,    M.D.,   Maitland   Lodge, 

Maitland  place,  Clapton,  N.E. 

1876t  Spurgin,  Herbert  Branwhite,  M.B.C.S.,  82,  Abington 
street,  Northampton. 

1897  Stabb,  Arthur  Francis,  M.B.,  B.C.Cantab.,  Assistant 
Obstetric  Physician  to  St.  George's  Hospital,  and 
Lecturer  in  Midwifery  in  the  University  of  Cambridge; 
132,  Harley  street,  W.  Council,  1899-1901.  Board 
Exam,  MtdtoiveSy  1903-4. 

1894  Stevens,  Thomas  George,  M.D.,  B.S.  Lond.,  8,  St. 
Thomas's  street,  S.E.  Council,  1902-3.  Board  Exam. 
Mid  wives,  1904.     Trans.  2. 

1884t  Stevenson,  Edmond  Sinclair,  F.R.C.S.  Ed.,  Strathallan 
House,  Rondebosch,  Cape  of  Good  Hope.     Trans.  2. 

1877t  Stephenson,  William,  M.D.,  Professor  of  Midwifery, 
University  of  Aberdeen  ;  3,  Rubislaw  terrace,  Aberdeen. 
Council,  1881-3.     Fice-Pres,,  1887-9.     Trans.  2. 

1875*tSTEWART,  William,  F.K.C.P.  Ed.,  26,  Lethbridge  road, 
Southport. 

1884  Stivens,  Bertram  H.  Lyne,  M.D.Brux.,  107,  Park 
street,  Grosvenor  square,  W. 

1883  Stocks,  Frederick,  M.B.C.S.,   421,  Wandsworth   road, 

S.W. 

1894t  Stott,  William  Atkinson,  M.K.CS.,  L.E.C.P.  Lond., 
2,  Hillary  place,  Woodhouse  lane,  Leeds. 

1866*  Strange,  William  Heath,  M.D.,  2,  Belsize  avenue, 
Belsize  park,  N.W.     Council,  1882-4. 

1898t  Sturmer,  Arthur  James,  M.R.C.S.,  L.R.C.P.,  Lieut.- 
Col.,  Indian  Medical  Service,  Madras.    Trans.  1. 

1884  Sunderland,  Septimtts,  M.D.,  M.R.C.P.,  Physician  to 

the    Royal    Hospital  for  Children  and   Women;    11, 
Cavendish  place,  Cavendish  square,  W. 
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.S.,  1894  Swallow,   Allan    James,   M.B.,    B.S.   Durli.,   Taunton 

^0.,  House,  404,  Clapham  road,  S.W. 

1896  Swan,  Charles  Atkin,  M.B.,  B.Ch.Oxon.,  4,  Devonport 
;c,  street,  Hyde  Park,  W. 

1901  S WANTON,  Jambs  Hutchinson,  M.D.,  M.Ch.,  40,  Hariey 
n  street,  W. 

1893  SwAYNE,  Francis  Griffiths,  M.A.,  M.B.,  B.C.Cantab., 
^      '  140,  Church  road,  Norwood,  S.E. 

'       '  1892t  S WAYNE,  Walter  Carless,  M.D.Lond.,   Obstetric    Phy- 

sician, Bristol  Hoyal  Infirmary;  Professor  of  Mid- 
wifery in  University  College,  Bristol ;  Mathon  house, 
56,  St.  PaaPs  road,  Clifton.     Council,  1903-4. 

1888*  Sworn,  Henby  George,  L.K.Q.C.P.  &  L.M.,  5,  Highbury 
crescent,  N. 

1883  Tait,  Edward  Sabine,  M.D.,  48,  Highbury  park,  N. 
Council,  1892-4.     Trans.  1. 

1880*tTAKAKi,  Kanaheiro,  F.R.C.S.,  10,  Nishi-Konyacho,  Kid- 
bashika,  Tokio,  Japan.     Hon,  Loe,  Sec. 

1891  Taugett,  James  Henry,  M.B.,  M.S.  Lond.,  F.R.C.S., 
Assistant  Obstetric  Surgeon  to  Guy's  Hospital,  6, 
St.  Thomas's  street,  S.E.  Council,  1895.  Board 
Exam.  Midwives,  1900-2. 

1892*  Tate,  Walter  William  Hunt,  M.D.Lond.,  Obstetric 
Physician  to,  and  Lecturer  on  Midwifery  and  the 
Diseases  of  Women  at,  St.  Thomas's  Hospital;  32, 
Queen  Anne  street,  Cavendish  square,  W.  Council, 
1895-7.     Board  Exam.  Midwives,  1898-9.     Trans.  1. 

1871  Taylbr,  Francis  T.,  B.A.  Lond.,  M.B.,  Claremont  villa, 
224,  Lewisham  High  road,  S.E.     Council,  1902-3. 

1900  Taylor,  Frank  Edward,  M.A.,  M.B.,  Chelsea  Hospital 
for  Women,  Fulham  road,  S.W. 

1890*tTAyLOR,  John  William,  F.R.C.S.,  Surgeon  to  the 
Birmingham  and  Midland  Hospital  for  Women ; 
Professor  of  Gynsecology,  Birmingham  University ; 
22,  Newhall  street,  Birmingham.  Council^  1900-2. 
Trans.  4. 
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1892  Taylor,  William  Bramley,  M.R.C.S.,  145,  Denmark 
bill,  S.E. 

I894t  Tench,  Montague,  M.D.  Brux.,  L.R.C.P.  Lond.,  Great 
Dunmow,  Esaez. 

1902t  Tennant,  John,  M.A.,  M.B.,  C.M.Edin.,  39,  University 
road,  Belfast. 

1890t  Thomas,  Benjamin  Wilfred,  L.R.C.P.  Lond.,  Welwyn. 

1899t  Thomas,  J.  Raglan,  M.D.,  13,  West  Southernhay,  Exeter. 

1887t  Thomas,  William  Edmund,  L.R.C.P.Ed.,  Ashfield, 
Bridgend,  Glamorganshire. 

1901  Thompson,  Charles  Herbert,  M.D.Dubl.,  133,  Harley 

street,  W. 

1867*tTHOMPsoN,  Joseph,  L.R.C.P.Lond.,  Surgeon  to  the 
General  Hospital  and  Hospital  for  Women,  Notting- 
ham;  1,  Oxford  street,  Nottingham.  Hon,  Loe,  See, 
Couneil,  1896-8.     Tran9.  I. 

1902  Thorne,  Mary,  M.D.,  10,  Nottingham  place,  W. 

1873*  TiCEHURST,  Charles  Sage,  M.R.C.P.Edin.,  Petersfield, 
Hants. 

1895t  TiNLET,  William  Edwin  FALKiNGRiDGE,M.B.,B.S.Diirh., 
Hildegard  House,  Whitby. 

1879t  TiVY,  William  James,  F.R.C.S.  Ed.,  8,  Lansdowu  place, 
Clifton,  Bristol. 

1884     Travers,  William,  M.D.,  2,  Phillimore  gardens,  W. 

I893t  Trethowan,  William,  M.B.,  CM.  Aber.,care  of  Dr.  Mac- 
Williams,  Perth,  Western  Australia. 

1886t  Tuckett,  Walter  Reginald,  M.R.C.S.,Woodhou8e  Eaves, 
near  Loughborough. 

1898  Turner,  Arthur  Scott,  L.R.C.P.Lond.,39,  Anerley  road, 
Upper  Norwood,  S.E. 

1865*  Turner,  John  Sidney,  M.R.C.S.,  Stanton  House,  81, 
Anerley  road,  Upper  Norwood,  S.E.     Council,  1893-4. 

1903t  Turner,  Nathaniel  Henry,  L,R.C.P.Lond.,  22,  Isling- 
ton  row,  Birmingham. 
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1891  Turner,  Philip  Dymock,  M.D.Lond.,  Sudbury  filia, 
Ryde,  Isle  of  Wight.     Traiu.  1 . 

1897  TwYNAM,  George  Bdward,  L.R.C.P.Loud.,  31,  Gledhow 
gardens,  S.W. 

1890  Tyrbell,  Walter,  L.R.G.P.Lond.,  104,  Cromwell  road, 
S.W. 

1893  Umney,  William  Francis,  M.D.Lond.,  Heatherbell,  15, 
Crystal  Palace  park  road,  Sydenham,  S.E. 

1903  Yaughak,  Ethel  May,  M.D.,  B.S.Lond.,  21,  Upper 
Wimpole  street,  W. 

1874"*"  Venn,  Albert  John,  M.D.,  63,  Grosvenor  street,  W.    ' 

1873*  Verley,  Reginald  Louis,  F.R.C.P.  Ed.,  Constitutional 
Club,  W.C. 

1903t  Vincent,  George  Fourquemin,  F.RX.S.Edin.,  Clare- 
mont  aTenue,  Woking. 

1900*  Vincent,  Ralph  Henry,  M.D.,  B.S.Durh.,  1,  Harley 
street,  W. 

I879t  Wade,  George   Herbert,  M.R.C.S.,  Ivy  Lodge,  Chisle- 
'        hurst,  Kent.     Cauncily  1892-3. 

I894t  Wagstapp,  Frank  Alex.,  L.B.C.P.  Lond.,  Saffron 
Walden,  Essex. 

I898t  Walker,  Alfred,  M.D.,  B.C.,  M.A.Cantab.,  12,  Ling- 
field  road,  Wimbledon. 

1866*tWALKEB,  Thomas  James,  M.D.,  Surgeon  to  the  General 
Infirmary,  Peterborough ;  33,  Westgate,  Peterborough. 
Council,  1878-80.     Hon.  Loe.  See. 

1889     Wallace,  Abraham,  M.D.  Ediu.,  39,  Harley  street,  W. 
190 It  Wallace,  Arthur   John,   M.D.Edin.,   Surgeon   to   the 

Hospital  for  Women,  Liverpool ;  1,  Gambler  terrace, 

Liverpool. 

1870  Wallace,  Frederick,  M.R.C.S.,  L.R.C.P.,  Foulden 
Lodge,  Upper   Clapton,  N.E.     Council,  1880-2. 

1883  Wallace,  Richard  Unthank,  M.B.,  Cravenhurst,  Craven 
park,  Stamford  hill,  N. 
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1893t  Walls,  Willlam  Kay,  M.B.  Lond.,  14,  St.  John  street, 
Manchester. 

1879*tWALTBR,  William,  M.A.,  M.D.,  Surgeon  to  St.  Mary's 
Hospital,  Manchester ;  20,  St.  John  street,  Man- 
Chester. 

1867*tWALTEBS,  James  Hopkins,  M.H.C.S.,  Surgeon  to  the  Royal 
Berkshire  Hospital ;  15,  Friar  street,  Reading,  Berks. 
Council  J  1884-6.     Hon,  Loe,  Sec.     Trana.  1. 

1873t  Waltebs,  John,  M.B.,  Church  street,  Reigate,  Surrey. 
Council,  1896-8.     TraM.  I. 

1898*tWABD,  Charles,  F.R.C.S.I.,  M.R.C.S.Eng.,  Pietermaritz- 
burg,  Natal,  S.  Africa. 

I898t  Watson,  C.  R.,  M.D.Bruz.,  5,  Mount  Ephraim  road, 
Tunbridge  Wells. 

1899t  Watson,  Harey  Jackson,  M.D.,C.M.  Toronto,  Ottumwa, 
Iowa,  U.S.A. 

I884t  Waugh,  Alexander,  L.R.C.P.  Lond.,  Midsomer-Norton, 
Bath. 

I894t  Webb,  John  Curtis,  M.A.,  M.B.,  B.C.Cantab.,  6,  Bina, 
Gardens,  S.W. 

18931  Websteb,  Thomas  James,  M.R.C.S.,  Bryngl&s,  Merthyr 
Tydvil. 

190 If  Wbekes,  Henry  Holman,  M.D.Brux.,  L.R.C.P.Lond., 
21,  Kidbrook  park  road,  Blackheatb,  S.E. 

1897t  Weeks,  Courtenay  Charles,  L.R.C.P.Lond.,  9,  Lewisham 
park,  Lewisham,  S.E. 

1886t  West,  Charles  J.,  L.R.C.P.  Loud.,  The  Grove,  Fulbeck, 
Grantham. 

1888*  Weston,  Joseph  Theophilus,  M.D.Brux.,  Civil  Surgeon, 
Hissar,  Punjab  (care  of  Messrs.  Thacker,  Spink,  and 
Co.,  booksellers  and  publishers.  Government  place, 
Calcutta). 

1890*  Wheaton,  Samuel  W.,  M.D.Lond.,  Physician  to  the  Royal 
Hospital  for  Children  and  Women ;  10,  Rastell 
avenue,  Streatham  hill,  S.W. 
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1890  White,  Charles  Pebcival,  M.A.,  M.B.,  B.C.Cantab., 
22,  Cadogan  gardens,  S.W.     Council,  1901. 

1902t  White,  Clement,  M.B.,  B.C.Cantab.,  Star  hill, Eochester. 

1903t  WuiTEHousE,  William  H.,  M.D.Durh.,  Eeston  House, 
Aston  road,  Birmingham. 

1902t  Whitelocke,  Richard  Henry  A.,  M.B.,  C.M.Edin.,  6, 
Banbury  road,  Oxford. 

1882  Wholey,  Thomas,  M.B.  Durh.,  Room  79,  Electra  House, 
Moorgate  street,  B.C. 

1901t  WiQG,  Henry  Higham,  M.D.Brux.,  L.R.C.P.,  F.E.C.S. 
Edin.,  Adelaide. 

1902  Willett,  John   Abernethy,  M.B.Oxon.^   36,   Wimpole 

street,  W. 

1903  Willey,    Florence    Elizabeth^   M.B.,   B.S.Lond.,  8, 

Avenue  road,  Highgate. 

1901  Willey,  Frederick  J.  I.,  M.B.,  B.S.,  The  Wych, 
Avenue  road,  Highgate. 

1897  Williams,  Joseph  William,  L.R.C.P.,  128,  Mansfield 
road.  Gospel  Oak,  N.W. 

1890  Williams,  Reginald  Muzio,  M.D.Loud.,  35,  Kensington 
park  gardens,  W. 

1899  Williamson,  Herbert,  M.A.,  M.B.,  M.R.C.P.,  Assistant 
Obstetric  Physician,  Boyal  Hospital  for  Women  and 
Children;  45,  Weymouth  street,  W.      Trans.  1. 

1898t  Wilson,  Claude,  M.D.Bdin.,  Belmont,  Church  road, 
Tanbridge  Wells. 

1892t  Wilson,  Thomas,  M.D.,  B.S.Lond.,  F.R.C.S.,  Assistant 
Obstetric  Physician  at  the  General  Hospital,  Birming- 
ham ;  87,  Cornwall  street,  Newhall  street,  Birming- 
ham.    Trans,  3. 

1901t  Wilson,  Thomas  George,  M.B.,  Ch.M. Sydney,  F.R.C.S. 
Edin. ;  296,  Ward  street,  North  Adelaide,  South 
Australia. 
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1900t  WiNGATB,  William  Warburton,  M.B.,  B.G.CanUb.,  60, 
St.  Andrew's  street,  Cambridge. 

]886t  WiNTERBOTTOM,  Arthur  Thomas,  L.R.C.P.  Ed.,  Lark  hill, 
Swinton,  Manchester. 

1877*  WiNTLE,  Henry,  M.B.,  33,  Strawberry  High  road, 
Twickenham . 

1893     Wise,  Robert,  M.D.Edin.,  5,  Weston  park.  Crouch  End, 

N. 

1887t  Withers,  Robert,  M.R.C.S.,  Stenteford  Lodge,  Spencer 
.   terrace,  Lipson  road,  Plymouth. 

1890  WoRNUM,  George  Porter,  M.R.C.S.,  58,  Belsise  park, 
Hampstead,  N.W. 

1876t  Worts,  Edwin,  M.E.CS.,  L.R.C.P.,  6,  Trinity  street, 
Colchester. 

1887t  Wright,  Charles  James,  M.R.C.S.,  Senior  Surgeon  to 
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III.  Hydrosalpinx  of  an  Accessory  Fallopian  Tube  due  to 
twisting  of  the  Pedicle  (Mr.  W.  S.  Handlet)  : 

Fig.    1    (from  Kossmann). — The    Tube    and    its 

Appendages. 
Fig.  2. — Ditto,  natural  size. 

Fig.  3. — Section  of  wall  of  Hydrosalpinx  of  Acces- 
sory Fallopian  Tube  near  its  attached  end  „ 

lY.  Incomplete  Tubal  Abortion  showing  Intramural  Embedd- 
ing of  the  Placenta  (Dr.  Cuthbebt  Lockyeb)  : 
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and  the  occurrence  of  Chononepitheliomatons  and 
hydatidiform-mole-like  Structures  in  Tumours  of  the 
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vading the  Uterine  Muscle. 
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Fig.    3.— Yacuolated   Syncytium   with    Masses  of 

Langhans  Layer  Cells  embedded  in  it. 
Fig.  4. — Cell  Mass  from  Dr.  Kerr*s  case  showing 

the  large  Decidua-like  Elements,  and  the*  forms 

intermediate  between  the  Langhans  Layer  and 

the  Syncytium 
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Fig.  5. — A  small  portion  of  a  Chorionic  Villus  from 
Dr.  Haultain's  case  showing  the  origin  of  the 
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Fig.  6. — Photogi'aph  of  the  same  section  as  Fig.  5. 
Fig.  7. — Transverse  section  of  a  Process  of  Tumour 
extending  along  the  Wall  of  a  Blood-vessel    .       „ 
X.  "  Grape-like "  Sarcoma  of  the  Cervix  Uteri,  fungating 
into  and  infiltrating  the  Walls  of  the  Vagina,  in  a  Child 
twelve  months  old ;  extirpation  of  Uterus  and  Vagina 
(Mr.  H.  J.  CuBTTB) :  324 
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XII.  Ditto :  •       M 

I 

XIII.  Degenerated  Uterine  Fibroid  threatening  to  rupture 
removed  by  total  Abdominal  Hysterectomy  (Dr. 
Hebbbbt  R.  Spbnceb: 

Sagittal  section  through  the  Uterus  and  Tumour  .     378 

XIV.  Fate  of  the  Ovum  and  Graafian  Follicle  in  pre-men- 
strual  life  (Dr.  T.  G.  Stevens)  : 

Enlarging  Graafian  Follicle.  Membrana  granulosa 
many  layered.  Ovum  measures  '075  mm.  in  dia- 
meter.   Follicle  measures  '18  mm.  in  diameter  482 

Young  "  Dormant "  Ova.  Average  size  *0325  mm.  in 
diameter      .  •      ^ 
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XV.  First  Changes  in  Graafian  Follicle.    Ovum  measures 

045  X    025  mm.    Three  stages  of  growth  shown        .    482 
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{Abstract) 

The  paper  is  based  upon  a  personal  experience  of  259  cases  of 
puerperal  insanity,  divided  into — 120  cases  during  the  actual 
puerperal  period,  83  during  lactation,  and  56  during  pregnancy. 

Insanity  is  stated  to  occur  once  in  every  700  confinements. 

Insanity  is  stated  to  be  of  a  characteristic  form  after  confine- 
ment, amounting  to  an  aknost  nosological  entity ;  but  this  is  not 
the  case  during  pregnancy  nor  during  lactation,  there  being  no 
definite  type  of  insanity  occurring  in  connection  with  these  two 
Btages.     The  divisions  are,  however,  more  convenient  than  typical. 

The  following  propositions  are  advanced  by  the  author : 

1.  The  insanity  of  pregnancy  is  more  common  in  first  confine- 
ments among  single  women,  the  disappointment,  shame,  and 
disgrace  of  illegitimacy  being  an  important  factor  in  the  mental 
break-down. 

2.  During  pregnancy  the  mental  condition  is  more  often  acute 
melancholia  than  acute  mania,  and  suicidal  symptoms,  which 
occurred  in  41  per  cent.,  have  to  be  carefully  guarded  against. 

3.  The  insanity  of  pregnancy  is  divided  into  that  occurring 
during  the  early  months  and  that  occurring  during  the  later 
months,  and  in  these  the  nearer  the  insanity  in  point  of  time 
to  the  confinement,  the  more  acute  are  the  mental  symptoms. 
Insanity  is  not  more  frequent  when  the  sex  of  the  child  is  male. 

4.  The  insanity  of  the  puerperium  comes  on  after  the  first 
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confinement  in  33  per  cent,  of  the  cases,  and  supervenes  suddenly 
rather  than  gradually. 

5.  The  cases  which  occur  during  lactation  present  characters  of 
marked  general  physical  exhaustion,  and  mentally  are  more  often 
of  the  depressed  than  of  the  maniacal  form.  Lactation  insanity 
becomes  chronic  oftener  than  the  insanity  of  the  other  periods. 
There  is  a  tendency  to  low  forms  of  inflammation,  thrombosis, 
gangrene,  and  phthisis  during  the  insanity  of  lactation.  Both 
suicidal  and  inf  anticidal  promptings  are  more  common  in  lacta- 
tional than  puerperal  cases, — ^that  is,  in  cases  where  insanity 
commenced  more  than  six  weeks  after  confinement. 

6.  The  early  symptoms  of  threatening  insanity  are  loss  of 
sleep  and  headache,  and  these  should  be  a  f  orewarmng  of  mental 
break-down.  The  busy  delirium  of  haUucinatory  character,  end- 
ing in  acute  restless,  purposeless  mania  with  religious  and  erotic 
delusions,  is  characteristic  of  this  variety.  The  writer  suggests 
a  close  analogy  between  the  emotions  of  love  and  religion,  and 
agrees  with  Simpson  that  the  organ  diseased  gives  a  type  to  the 
insanity,  and  that  in  women  suffering  from  affections  of  the 
generative  organs  the  delusions  are  more  likely  to  be  connected 
with  sexual  matters. 

7.  .^jtiology, — Heredity  is  more  marked  and  in  the  dii'ect 
maternal  line  in  puerperal  and  lactational  insanity,  and  is  equally 
paternal  and  maternal  in  the  insanity  of  pregnancy.  A  previous 
record  of  hysteria  is  frequent  in  puerperal  insanity.  The  question 
of  marriage  of  hysterical  persons  is  considered. 

8.  The  patholog'g  is  that  of  heredity  and  stress.  Is  the  stress 
due  to  a  toxin  ? 

9.  As  regards  jprognosis,  cases  of  insanity  during  early  preg- 
nancy improve  towards  the  end  of  pregnancy,  whereas  those  of  late 
pregnancy  become  worse  at  the  puerperimn.  Puerperal  insanity 
is  markedly  recoverable.  Improvement  is  rapid,  being  often  com- 
plete in  three  months,  but  generally  takes  four  to  five  months. 

10.  Tredtment. — ^All  cases  presenting  headache  and  sleepless- 
ness must  have  absolute  quiet  and  rest,  and  sleep  must  be  pro- 
cured. Home  treatment  in  aU  cases  if  possible.  Guard  against 
unusual  and  sudden  impulses  of  suicide  and  infanticide.  The 
presence  of  the  husband  aggravates  the  symptoms.  There  is 
much  necessity  for  a  liberal  and  stimulating  dietary.  Change  is 
necessary  in  puerperal   insanity  when  cases  tend  to    become 
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stuporose.      Menstruation  is  a  sign  of  mental  improyement. 
Purgatiyes  and  iron  are  well  borne. 

Cbiticibm. 

The  following  special  questions  are  put  forward  hj  way  of 
criticism : 

1.  Is  there  such  a  disease  as  puerperal  insanity — a  mental 
alienation  which  is  either  caused  by  the  puerperium  or  an 
accompaniment  of  this  physiological  crisis  ? 

2.  n  there  is,  is  the  mental  condition  due  to  toxsemia,  or 
septicemia,  or  both  ?  Or  is  the  delirious  mania  which  occurs 
in  connection  with  this  period  due  to  extraordinarily  emotional 
disturbances?  How  far  does  the  moral  factor  enter  into  the 
aetiology,  and  how  far  does  pregnancy  in  the  tuimarried  state 
influence  the  causation  of  insanity  ? 

3.  What  is  the  relation  between  mania  and  melancholia  ? — ^f or 
instance,  is  there  any  relation  between  the  mania  of  the  puer- 
peral period  and  the  melancholia  of  lactation  ?  If  the  former  is 
escaped  from,  may  the  disease  culminate  in  the  latter?  Are 
there  two  forms  of  cell  reduction,  and,  again,  are  they  toxic  or 
septicsemic  ?  What  is  the  age  of  greatest  incidence,  and  in  what 
proportion  do  cases  of  insanity  occur  during  gestation,  the 
puerperal  period,  and  lactation  in  the  poor  and  well-to-do  ?  What 
is  the  influence  of  heredity  ? 

4.  What  is  the  essential  pathology  of  this  disease  ? 

5.  What  is  the  relation  between  albuminuria  and  pregnancy  ? 
also  between  albuminuria  and  the  puerperal  state  ? 

6.  In  my  cases,  so  far  €is  the  history  could  be  obtained  from 
the  relatiyes  or  those  present,  no  prodromata  of  insanity  beyond 
sleeplessness  and  headache  were  as  a  rule  noticed,  and  the  onset 
of  insanity  was  sudden :  what  is  the  nature  of  the  onset  in  the 
practice  of  obstetric  physicians  ? 

7.  As  to  preyention  and  treatment,  does  hysteria  in  youth 
manifest  itself  by  insanity  in  later  life  at  the  puerperal  or  other 
physiological  crisis,  and  should  marriage  be  discountenanced  in 
these  ?  What  yiews  should  be  generally  held  as  to  the  marriage 
of  neurotic  persons?  What  are  the  yiews  as  to  home  and 
asylmn  treatment,  as  to  local  and  general  treatment,  and  (more 
important  and  especially)  as  to  the  induction  of  premature  labour  ? 
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Introduction. 


The  reprodactive  process  is  one  of  the  most  funda- 
mental and  imperative  activities  that  operate  in  nature. 
It  includes  most  of  the  elementary  excitations  of  which 
man  is  capable— the  pleasure  of  possession^  admiration, 
self-esteem,  reverence^  certain  sympathies  and  wants,  and 
it  involves  also  some  of  the  most  powerful  as  well  as  the 
most  compound  of  the  feelings  and  emotions.  The 
reproductive  process  around  which  the  whole  scheme  of 
existence  hangs,  and  upon  which  it  depends,  is  in  certain 
constitutions— depending  upon  temperament  and  heredity 
— apt  to  be  disturbed ;  and  when  disturbance  does  take 
place^  either  during  fulfilment  or  after  its  immediate 
completion,  it  converts  the  most  joyous  time  of  life  into 
one  of  fearful  anxiety^  and  short  of  death  itself  no  event 
is  so  great  a  shock  to  all  concerned  as  is  this  disturbance  ; 
for  the  parental  instinct  may  be  destroyed  by  disease,  and 
the  strongest  affection  may  turn  to  hatred  and  become  a 
danger. 

Those  who  have  studied  the  reproductive  life  of  woman 
admit  that  gestation  is  attended  with  great  nervous 
disturbance  in  many^  and  some  in  all.  In  normal  persons 
the  sympathetic  connection  between  the  gravid  uterus^  the 
mammae,  and  other  structures  is  so  disturbed  that  various 
forms  of  neuralgia,  severe  headaches,  dizziness,  and  in- 
somnia occur;  whereas  in  highly  susceptible  persons 
changes  of  disposition  and  character  become  so  marked 
that  this  irritability,  fractiousness,  and  despondency  may 
amount  to  actual  insanity ;  and  although  the  reproductive 
life  is  less  liable  to  insanity  than  any  other^  the  dynamical 
changes  in  the  nervous  currents  are  so  great  that  insanity 
actually  does  occur  about  once  in  every  700  confinements. 

General  Statistics. 

As  to  actual  insanity  during  the  reproductive  life  and 
connected  with  it,  the  report  of  the  Lunacy  Commissioners 
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(1902)  shows  that,  of  all  occurring  insanity  among  women 
of  all  ages,  the  yearly  average  number  of  admissions  into 
asylums  for  the  five  years  1896 — 1900  inclusive  due  to  . 
pregnancy,  parturition,  the  puerperal  state,  and  lactation 
bears  the  percentage  of  6*4  in  the  private  class  and  8*1 
in  the  poorer  classes  to  the  total  yearly  average  of  ad- 
missions from  all  causes.  The  proportion  is  somewhat 
higher  among  the  poor  during  the  period  of  lactation,  as 
might  be  expected ;  but  that  due  to  pregnancy  and  the 
puerperal  period  is  higher  among  the  well-to-do.  At 
Claybury  the  statistics  correspond  very  closely  with  those 
of  the  Lunacy  Commissioners'  report,  the  number  due  to 
the  causes  under  consideration  being  about  7  per  cent,  of 
all  occurring  insanity,  and  10  per  cent,  of  insanity  occur- 
ring in  those  admitted  during  the  child-bearing  period, 
calculated  between  the  ages  of  fifteen  and  forty-five 
vears. 

The  cases  out  of  which  my  numbers  are  taken  repre- 
sent about  3500  female  patients  who  were  received  into 
the  Claybury  Asylum  during  eight  years  after  its  opening. 
They  exclude  all  those  transferred  from  other  asylums, 
although  in  many  instances  the  insanity  was  due  to  puer- 
peral states,  but  I  had  no  direct  record  of  them.  Out  of 
the  3500  admissions  259  cases  were  received  suffering 
from  insanity,  for  which  pregnancy,  parturition,  the 
puerperal  state,  or  lactation  was  assigned  as  a  cause — k 
proportion  of  7*4  per  cent. ;  and  these  are  composed  as 
follows  : — 56  were  from  pregnancy  (49  being  delivered  in 
Claybury) — a  proportion  of  21*62  per  cent. ;  120  occurred 
during  the  puerperal  period — a  proportion  of  46*33  per 
cent. ;  and  83  were  associated  with  lactation — a  proportion 
of  32*43  per  cent. ;  yielding  a  ratio  among  these  cases  of 
four  puerperal,  three  of  lactation,  and  two  of  pregnancy. 
During  the  year  1900  the  births  of  London  were  given  as 
132,652,  which  yields  an  approximate  ratio  of  one  case  of 
puerperal  insanity  admitted  into  an  asylum  for  every 
1100  births.  Other  authorities,  speaking  generally,  state 
that  the  ratio  may  vary  from  1  in  400  to  1  in  700  births. 
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Division  of  Disease. 


As  to  the  division  of  insanity  for  these  periods,  the 
classification  which  is  customary  is  (1)  that  which  occurs 
daring  pregnancy ;  (2)  that  from  the  date  of  parturition 
to  six  weeks  after  confinement,  which  in  this  paper  we 
shall  refer  to  technically  as  "  puerperal ''  insanity ;  and 
(3)  insanity  occurring  during  lactation,  and  dating  from 
six  weeks  after  confinement.  This  classification  must  not 
be  taken  as  suggesting  a  type  of  insanity,  and  it  is  more 
convenient  than  accurate. 

The  insanity  of  lactation  is  calculated  to  date  six  weeks 
after  confinement,  under  the  impression  that  involution 
of  the  uterus  is  then  complete,  although  authorities  differ 
upon  this  point,  for  some  consider  involution  at  this  date 
to  be  only  half  complete,  and  not  accomplished  under 
three  months.  Moreover  the  secretion  of  milk  com- 
mences within  the  first  few  days  of  confinement  in  the 
majority  of  women,  and  is  not  infrequently  accompanied 
with  marked  constitutional  disturbance ;  but  the  exhaus- 
tion and  drain  due  to  nursing  is  probably  not  evidenced 
until  the  process  has  gone  on  for  some  time,  and  six 
weeks  is  generally  agreed  upon  as  the  commencement  of 
this  period. 

As  to  the  types  of  insanity  corresponding  to  these 
periods,  my  experience  leads  me  to  conclude  that  there  is 
no  type  associated  either  with  pregnancy  or  lactation; 
but  with  parturition  and  the  period  immediately  succeeding 
it  the  insanity  presents  such  a  marked  delirium,  with 
wildness  and  delusions  of  an  hallucinatory  character,  in 
which  religious  and  erotic  features  become  so  prominent, 
that  I  recognise  for  thjs  stage  an  almost  distinct  noso- 
logical entity — a  view,  I  am  bound  to  confess,  which  is  not 
supported  by  some  high  authorities. 

It  would  appear  that  in  some  cases  marked  mental 
disturbance  takes  place  during  the  period  of  gestation, 
not  amounting  to  actual  insanity,  but  culminating  in 
acute  mania  during  the  later  puerperal  period ;  also  that 


8  PUERPBBAL  INSANITY. 

some  mental  alienation  during  the  puerperal  period,  not 
amounting  to  insanity,  may  culminate  in  actual  insanity 
during  lactation. 

In  regard  to  these  I  would  desire  to  learn  the  expe- 
rience of  obstetric  physicians. 

Civil  Stats  ;  Illegitimacy  ;  Primipabje. 

As  to  the  civil  state,  only  12  per  cent,  cf  the  total 
259  cases  were  single.  The  proportion  is  much  higher, 
however,  when  these  cases  are  divided  into  the  different 
periods  already  named.  In  the  insanity  of  pregnancy  no 
less  than  25  per  cent,  were  single  women,  whereas  only 
8  per  cent,  of  the  puerperal  cases  were  single,  and  only 
3  per  cent,  of  the  lactation  cases,  the  latter  probably 
owing  to  the  fact  that  few  single  women  are  allowed  to 
nurse  their  illegitimate  offspring. 

In  Scotland  no  less  than  25  per  cent,  of  all  puerperal 
insanity  is  stated  to  occur  among  single  women,  but  the 
incidence  of  illegitimacy  varies  greatly  in  different  dis- 
tricts. In  Middlesex  and  Essex,  which  are  the  lowest  (as 
compared  with  Cumberland,  70  per  1000  births;  and 
Scotland,  which  is  probably  higher  still),  it  is  29  illegiti- 
mate births  per  1000,  a  proportion  of  one  illegitimate 
to  84  legitimate,  or  about  3  per  cent. ;  and  as  the  ratio 
in  my  cases  is  12  per  cent.,  this  argues  a  considerably 
increased  liability  to  insanity  among  single  puerperal 
women. 

As  to  primiparae,  only  among  single  women  does  in- 
sanity appear  to  occur  with  marked  disproportion  in  first 
pregnancies ;  25  per  cent,  of  the  cases  of  insanity  of  preg- 
nancy occurred  during  the  first  pregnancy,  and  of  these 
78  per  cent,  occurred  in  single  women.  In  puerperal 
cases  the  mental  break-down  followed  a  first  confinement 
in  33  per  cent,  of  cases.  One  of  my  patients  had 
suffered  from  an  attack  of  insanity  with  each  of  her 
twelve  children,  and  another  with  each  of  nine,  both 
becoming  chronic  and  incurably  insane  at  the  climacteric. 


FUSBPERAL   INSANITY.  9 

In  lactation  cases  the  insanity  did  not  most  commonly 
follow  a  first  confinement^  bnt  appeared  to  be  due  to  the 
strain  of  frequent  pregnancies  and  the  exhaustion  of 
long-continued  sucklings  in  some  cases  prolonged  to  two 
years.  •  It  followed  a  third  and  later  confinement  rather 
than  a  first. 

Form  of  Insanity  and  Onset. 

As  to  the  insanity  of  pregnancy,  the  form  of  mental 
disorder  was  mostly  of  the  depressed  type,  and  the  acute 
form  of  melancholia  was  more  common  than  the  acute 
form  of  mania.  Some  of  the  single  women  were  weak- 
minded  with  weakened  emotional  inhibition,  unable  there- 
fore to  restrain  their  passions,  and  thus  were  more  readily 
tempted,  and  they  were  of  the  type  which  is  less  likely 
to  be  helped,  and  more  liable  to  neglect,  disappointment, 
and  shame.  Four  were  epileptics,  two  general  paralytics, 
and  two  were  congenital  imbeciles.  In  the  fifty-six  cases, 
forty-nine  of  whom  were  delivered  in  Claybury  Asylum, 
the  onset  occurred  before  the  third  month  in  25  per  cent., 
after  the  fifth  month  in  48  per  cent.,  and  after  the  sixth 
month  in  34  per  cent.  In  my  experience  the  insanity  of 
pregnancy  occurs  mainly  towards  the  end  of  gestation. 
I  have  never  heard  of  a  case  of  insanity  about  the  period 
of  conception,  but  women  have  often  referred  to  the 
mental  changes  which  inform  them  that  conception  has 
taken  place.  I  have  not  met  with  a  case  of  temporary 
insanity  during  parturition,  but  the  practice  of  obstetric 
physicians  may  supply  my  inexperience.  If  this  condi- 
tion occurs  it  may  explain  and  mitigate  tragedies  which 
are  occasionally  reported.  The  onset  was  more  often 
gradual  than  sudden  in  pregnancy  cases.  It  has  been 
stated  that  the  insanity  of  pregnancy  was  more  common 
when  the  sei  of  the  child  was  male,  but  in  forty-four  of 
my  cases  the  sex  of  the  child  was  ascertained,  and  the 
sexes  were  equally  divided. 

Of  the   specially  puerperal   cases — and    it  is  in    this 
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period  that  I  recognise  a  special  form  of  insanity — more 
suffered  from  mania  than  melancholia^  and  from  the 
acute  form  of  mania  than  that  of  melancholia.  Out  of 
the  120  cases  only  one  was  epileptic.  The  onset  was 
sudden  more  often  than  gradual^  and  the  gradual  onset 
characterised  the  advent  of  melancholia  twice  as  often 
as  mania.  It  has  been  stated  that  the  nearer  the  in- 
sanity is  to  the  confinement  in  point  of  time  the  more 
acute  the  symptoms,  and  this  accords  with  my  experi- 
ence. 

Of  the  lactation  cases  a  greater  proportion  suffered 
from  the  depressed  than  the  exalted  form  of.  insanity. 
In  these  cases  the  onset  was  equally  frequent  between  the 
second  and  third  months  of  lactation  and  the  first  and 
second  years,  but  as  nursing  after  the  first  year  is  so 
exceedingly  uncommon  it  must  thus  be  highly  prejudicial 
to  the  mental  and  bodily  health  of  the  mother,  and  what 
affects  unfavourably  the  health  of  the  mother  cannot  but 
be  injurious  to  the  offspring. 

General  Symptoms  and  -Etiology. 

The  symptoms  of  puerperal  insanity  in  40  per  cent,  of 
cases  occurred  within  the  first  two  weeks,  and  of  these 
more  than  a  third  occurred  during  the  first  week.  In 
some  of  these  cases  symptoms  of  unrest  appeared  on  the 
second  day,  and  one  of  my  patients  was  brought  under 
treatment  on  this  day  suffering  from  the  most  violent 
delirium,  with  sensori-motor  disturbances.  The  almost 
universal  early  symptom  of  insanity  in  puerperal  cases  is 
loss  of  sleep.  The  progress  of  a  case  is  described  by 
those  who  have  the  care  of  the  patient  as  at  first  sleep- 
lessness, then  a  feverish  and  anxious  restlessness,  a  busy 
concern  about  trivial  details,  a  distrust  and  suspiciousness, 
and  a  readiness  to  take  offence  when  none  was  meant,  an 
exacting  irritability  and  a  ready  reaction  to  outward 
stimulus,  culminating  in  wild  and  delirious  excitement  and 
mania.       When  sleeplessness  and  headache,  followed  by 
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an  indefinable  feeling  of  apprehensiveness,  occurs  in 
puerperal  women  with  an  hereditary  nervous  instability^ 
any  sudden  unaccustomed  stimulus^  of  however  slight  a 
nature,  tends  to  and  may  presage  a  mental  break-down. 
It  is  for  this  reason  that  early  attention  should  be  given 
to  sleeplessness  and  headache. 

In  puerperal  cases  the  anxious  expectancy  of  the  latter 
months  of  pregnancy^  followed  by  the  subsequent  exhaus- 
tion of  parturition,  causes  the  period  immediately  after 
delivery  to  be  one  of  unusual  anxiety  even  for  normal 
cases.  It  is  a  period  pre-eminently  impressionable  to  all  the 
systems — the  nervous,  circulatory,  secretory,  and  excretory, 
— and  it  is  one  in  which  disordered  conduct  appears  to 
result,  and  to  be  of  an  intensity  out  of  all  proportion  to 
the  apparent  stimulus. 

As  to  hallucinations  of  the  senses,  in  those  under  my 
care  those  of  hearing  were  six  times  as  common  as  any 
other;  but  few  had  hallucinations  of  smell,  touch,  or 
taste.  I  have  noticed  in  several  instances,  when  hallucina- 
tions of  smell  occur,  that  delusions  with  suspicions  of 
poisoning  are  apt  to  follow.  Delusions  as  to  place  and 
surroundings  are  not  uncommon,  as  are  also  those  relating 
to  personal  identity,  the  patient  mistaking  those  about 
her  (and  whom  she  may  have  never  seen  before)  for 
relations  or  friends;  she  also  fails  to  recognise  her  own 
identity  or  that  of  her.  infant.  This  condition  has  been 
described  as  acute  hallucinatory  insanity,  and  it  resembles 
that  after  certain  toxins.  This  confusional  state  passes 
into  an  absolutely  uncontrollable  and  restless  violence, 
accompanied  with  profound  physical  exhaustion,  in  which 
the  patient  presents  a  peculiar  glaring,  wild  look,  with  a 
markedly  anaemic  and  generally  sallow  hue.  In  those 
greatly  exhausted  an  overpowering  and  persistent  tendency 
to  yawn  has  been  noticed.  The  patient  not  infrequently 
develops  marked  antagonism  to  her  husband,  erotic 
delusions  appear,  with  immodest  behaviour  and  improper 
language,  generally  with  rapid  and  inconsequent  chatter 
and  indecent  suggestions.       Marked  sexual  excitement. 
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with  faulty  habits^  together  with  religious  exaltation^  are 
more  often  met  with  in  this  form  of  insanity  than  any 
other.  They  appear  in  a  person  previously  of  pure  and 
unblemished  character^  and  this  condition  shocks  and 
alarms  everybody  about  her.  As  to  the  association  of 
prurient  language  with  sexual  disturbances  and  religious 
exaltation^  it  must  be  remembered  that  love  and  religion 
are  the  two  most  volcanic  emotions  to  which  the  human 
organism  is  liable^  and  when  the  one  is  disturbed  the 
vibrations  naturally  and  readily  extend  to  the  other. 

The  gibberish  nonsense,  erotic,  immodest  conduct,  and 
bad  language,  the  evolutions  of  shameless  indecency, 
accompanied  with  noisy  delirium  and  marked  religious 
exaltation,  with  purposeless  restlessness,  together  with 
profound  bodily  exhaustion,  characterise  and  sum  up,  if  I 
may  say  so,  the  insanity  of  the  puerperal  period,  and  in 
this  I  am  disposed  to  recognise  a  distinct  type  of  insanity. 

In  the  insanity  of  pregnancy  and  lactation  my  experi- 
ence leads  me  to  conclude  that  there  are  no  general  sym- 
ptoms characteristic  of  these  stages. 

Suicidal  attempts. — Suicidal  promptings  were  most 
common  in  the  lactation  cases,  and  occurred  in  nearly 
half  the  number.  In  the  insanity  of  pregnancy  suicidal 
intent  was  noted  in  41  per  cent,  of  cases.  In  the  post- 
puerperal  cases  it  was  only  marked  in  21  per  cent. 

Infanticide, — The  tendency  to  injure  the  child  was 
relatively  more  common  in  the  lactation  than  in  the 
puerperal  cases,  but  several  patients  were  described  as 
careless  and  neglectful,  and  as  having  lost  the  natural 
affection  for  their  offspring. 

Hysteria. — It  is  interesting  to  note  in  many  cases  the 
previous  record  of  hysteria,  although  the  percentage  of 
these  is  not  high.  The  question  may  be  asked  whether 
hysteria  in  early  life  increases  the  possibility  of  a  mental 
break-down  in  the  puerperium ;  for  if  so,  the  marriage  of 
hysterical  persons  should  be  discouraged.  It  must  be 
remembered,  however,  that  to  many  girls  marriage 
fulfils  a  natural  expectation,  and  may  lessen  the  possi- 
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bility  of  a  mental  break-down  at  the  climacteric.  To  con- 
demn these  women,  therefore,  to  a  single  life  may  be  un- 
necessarily harsh,  and  fail  in  its  purpose  should  they  act 
upon  the  advice  proffered  to  them  in  this  direction,  which 
is  more  than  doubtful. 

Temperament, — Most  of  the  puerperal  cases  were  de- 
scribed as  cheerful,  fewer  among  the  lactation  cases, 
and  least  among  the  pregnancy  cases ;  among  the  last 
were  most  of  those  described  as  reserved. 

Introspection  and  brooding  are  not  indications  of  a  well- 
balanced  mind.  That  mind  is  healthiest  which  receives  a 
constant  stream  of  ingoing  sensorial  impressions,  a  depriva- 
tion of  which  means  decay  and  disease. 

Hair,  eyes,  and  jmpiU. — Brown  hair  and  grey  eyes 
mostly  predominated,  but  these  are  the  most  common 
colouring  among  women  in  the  United  Kingdom.  The 
pupils  answered  to  the  Argyll-Robertson  reaction  in  the  five 
cases  of  general  paralysis.  In  only  7  per  cent,  were  the 
pupils  noted  to  be  markedly  dilated,  and  equally  in  cases 
of  mania  and  melancholia.  It  is  stated  to  be  a  symptom 
of  marked  exhaustion,  but  it  is  by  no  means  a  constant 
one. 

Ages. — The  age  of  the  greatest  incidence  to  insanity 
was  between  25  and  29  years  inclusive,  both  for  the 
insanity  of  pregnancy  and  that  of  the  puerperal  period ; 
whereas  the  age  of  greatest  incidence  in  lactation  cases 
was  between  30  and  34  years — a  fact  which  supports  the 
view  that  this  latter  form  is  closely  related  to  exhaustion, 
and  occurs  most  commonly  immediately  after  the  best 
period  of  life,  namely,  that  under  30  years.  Although 
some  cases  were  under  20  years  of  age,  a  certain  number 
of  patients  suffering  from  insanity  after  the  puerperium 
and  during  lactation  occurred  between  the  ages  of  35  and 
45  years-^a  fact  which  agrees  with  general  experience 
and  expectation,  that  when  pregnancy  and  parturition 
occur  beyond  the  age  at  which  restoration  and  recupera- 
tion naturally  and  readily  occur,  the  great  outlay  and 
exhaustion  consequent  thereon  are  more  likely  to  yield  to 
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the  breaking  strain ;  but  it  is  difficult  to  state  upon  which 
age-extreme  of  the  reproductive  life  this  is  greater,  and  it 
is  open  to  further  inquiry. 

Heredity, — Of  the  259  cases  nearly  50  per  cent,  had 
some  hereditary  predisposition,  either  physical  or  mental, 
and  this  includes  both  direct  and  collateral  insanity, 
epilepsy,  suicide,  intemperance,  phthisis,  etc. — a  higher 
proportion  than  is  generally  ascertained.  In  the  puer- 
peral cases  heredity  was  more  often  direct-maternal  than 
paternal ;  in  the  lactation  cases  it  was  direct-maternal 
twice  as  often  as  paternal.  In  the  pregnancy  cases  there 
was  no  difference. 

Heredity  was  most  marked  among  the  pregnancy  and 
puerperal  cases ;  i.  6.  where  stress  is  most  felt,  there  the 
mental  break-down  from  a  weakened  inheritance  is  most 
likely  to  occur.  It  is  upon  the  baneful  influence  of  an 
evil  heredity  that  attention  should  be  concentrated,  for  it 
is  impossible  to  qualify  that  great  biological  law  accord- 
ing to  which  all  beings  endowed  with  life  tend  to  repeat 
the  elements  and  functions  of  their  inherited  organism  in 
their  descendants — a  law  which  governs  the  subordinate 
no  less  than  the  dominant  characteristics,  and  which 
involves  internal  and  external  structures  with  their  phy- 
siological and  psychological  consequences. 

Prognosis  and  Recovery. 

This  form  of  insanity  is  considered  by  all  authorities  to 
be  the  most  prone  to  recovery. 

As  to  the  infants,  many  of  them  failed  to  survive  their 
births  for  long,  and  I  consider  that  insanity  is  very 
unfavourable  to  the  life  of  the  offspring. 

As  to  prognosis  in  the  different  types,  insanity  occur- 
ring in  early  pregnancy  is  favourable;  that  in  later 
gestation  is  apt  to  continue  in  an  exaggerated  degree 
until  after  confinement  and  during  the  puerperal  period, 
and  DMiy  afterwards  become  chronic.  Three  of  my  56 
cases    were    discharged    recovered    before    confinement. 
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althongli  it  is  stated  that  the  insanity  of  pregnancy  rarely 
passes  off  before  delivery.  I  am  inclined  to  think  that 
the  strain  during  the  last  months  of  pregnancy  and 
immediately  before  parturition  is  more  likely  to  unbalance 
a  mentally  unstable  woman  than  that  attending  the  early 
stages  of  pregnancy. 

Most  of  the  puerperal  cases  get  rapidly  well,  but  1 
have  known  several  cases  of  acute  mania  on  admission 
passing  on  to  permanent  dementia.  When  the  onset  is 
gradual,  and  the  form  of  insanity  is  melancholia,  the 
termination  is  often  dementia  and  chronic.  Although 
contrary  to  the  teaching  of  both  Savage  and  Clouston, 
my  experience  of  this  form  of  insanity  can  recall  numerous 
and  frequent  relapses,  which  I  think  more  common  than 
is  generally  believed.  Insanity  during  lactation  has  the 
tendency  (as  in  the  puerperal  form)  to  get  rapidly  well, 
but  warning  must  be  sounded  against  the  risk  of  low 
forms  of  inflammatory  diseases,  indicating  a  general  want 
of  recuperative  power  and  a  low  state  of  nutritive  tone, 
which  not  infrequently  make  themselves  manifest  by  a 
tendency  to  gangrene  or  phthisis,  and  indicating  also  the 
necessity  for  a  stimulating  and  vigorous  form  of  treatment. 
Of  the  259  cases  102  had  a  sudden  onset,*  and  of  these 
68  recovered — a  proportion  of  66  per  cent. ;  whereas 
in  155  cases  with  a  gradual  onset,  81  recovered — a 
proportion  of  52  per  cent.  Of  those  who  are  chronic  or 
who  have  died,  the  majority  had  a  gradual  onset.  The 
psychopathic  taint  is  the  chief  element  in  the  pathology 
and  prognosis  of  insanity,  and  the  whole  question  is  the 
inherited  durability  of  the  neuron.  Albuminuria  in  puer- 
peral insanity  is  not  common ;  when  it  occurs  the  pro- 
gnosis is  grave.  In  one  of  my  cases  the  convulsions  only 
ceased  after  the  administration  of  chloroform.  A  return 
of  menstruation  is  a  satisfactory  symptom. 

Savage  states  that  from  75  to  80  per  cent,  of  puerperal 
and  80  per  cent,  of  lactational  cases  recover,  adding  that 
those  suffering  from  puerperal  insanity  hardly  «ver  re- 
cover completely  under  five  months.     Bevan  Lewis  quotes 
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the  recovery  rate  at  80  per  cent.  My  own  statistics  bear 
a  like  interpretation,  as  in  the  120  puerperal  cases  88 
recovered,  a  proportion  of  73  per  cent.,  and  13  died,  10 
per  cent.  Of  the  8'i  lactation  cases  49  recovered,  a  pro- 
portion of  60  per  cent.,  and  14  died,  a  proportion  of  16 
per  cent. ;  whilst  of  the  pregnancy  cases,  56  in  number, 
27  recovered,  a  proportion  of  48  per  cent.,  and  a  death- 
rate  of  21  per  cent.,  yielding  a  grand  recovery  rate  of  68 
per  cent.,  and  a  death  proportion  of  over  15  per  cent,  in 
the  259  total  cases.  Of  the  recoveries,  43  per  cent, 
occurred  among  the  puerperal  cases  before  the  expiration 
of  four  months,  and  81  per  cent,  before  the  expiration  of 
three  months. 

The  death-rate  is  highest  among  the  insanities  of 
pregnancy,  and  lowest  among  the  puerperal  cases.  Most 
of  the  deaths  among  the  lactation  cases  occurred  after 
over  two  years'  residence.  The  majority  of  deaths  among 
the  pregnancy  cases  occurred  also  in  those  with  over  two 
years'  residence,  and  they  had  become  chronic.  The 
majority  (70  per  cent.)  of  deaths  among  the  puerperal 
cases  occurred  when  these  had  been  less  than  six  months 
under  treatment. 

Pathology. 

It  is  desirable,  if  possible,  to  distinguish  the  form  of 
brain  affection  which  is  due  to  pregnancy  and  the  puer- 
peral period,  including  lactation,  from  that  which  occurs 
independently  of  the  bodily  condition  under  consideration. 

The  parturient  state  implies  marked  psychic  and  bodily 
transformations,  and  these  are  caused  by  the  new  uterine 
eccentric  reflex  and  the  active  state  of  the  reproductive 
organs.  These  changes  during  a  first  pregnancy — in- 
volving the  arousal  of  maternal  instincts  for  the  first  time 
— cause  an  anatomical  and  physiological  strain  upon  the 
organism  which  opens  up  channels  in  the  nervous  system 
hitherto'  undeveloped,  and  these  channels  are  brought 
into  fresh  activity  with  each  repeated  gestation.    A  reflex 
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process  goes  on  which^  although  not  directly  dependent 
upon  the  higher  nervous  system,  nevertheless  profoundly 
reacts   upon  it ;    many  phases   of  mental    condition    are 
experienced,  and  any  unfavourable  nervous  accompaniment 
or  development  tends  to  be  repeated  at  each  successive 
similar  crisis.     It  is  known  that  when  a  gravid  uterus  is 
cut  off  from  the  cerebral  centres  by  a  complete  accidental 
section  of  the  cord,  natural  labour  pains  come  on  at  full 
term  if  the  pregnancy  proceeds   (Routh),  also  the  mam- 
mary glands  enlarge  and  proceed  to  secretion,  even  when 
all  the  nerves  entering  the  mamma   have  been  divided. 
Absorption  through  the  placental  circulation  (and  probably 
also  from  the  liquor  amnii)  of  material  necessary  for  the 
building  up  of  embryonic  and  foetal  structures  and  the 
discharge    of   waste    products    from    the    foetus    suggest 
considerable  alterations  in  the  mother's  blood.     Whether 
this  means  a  change  in  the  phosphorus-containing  elements 
of  the  blood  is  uncertain   (we  know  that  the  most  vital 
and  most  highly  vitalising  cells  and  tissues  of  the  body 
contain   this    element    in    some  proportion),  but    certain 
blood    changes    that    occur    during    pregnancy    possibly 
involve    a    slightly    toxeemic    condition    of    the   maternal 
blood  which  lasts  for  a  considerable  period.      Some  have 
compared  this  to  a  form  of  anaemia,  there  being  a  material 
diminution  both  in  the  number  of  the  red  blood-corpuscles 
and  also  in  some  forms  of  albumen,  whereas  an  increase 
is  said  to  take  place  in  fibrin  and  extractives— conditions 
which    appear    to    favour    the    frequency    of    thrombotic 
affections.      Some  chemists  have  described  a  condition  of 
peptonuria    in    association    with    pregnancy.      From    the 
sallowness,  the  deposit  of  pigment,  and,  as  some  chemists 
have  stated,  an  increase  in  the  co-efficiency  of  urotoxicity^ 
it    is    possible   that  profound    changes   do  occur    in   the 
maternal  blood  during  gestation,  which  may  in  part,  at 
any  rate,  account  for  the  mental  transformation  incident 
to  pregnancy.     During  the  period  of  full  development  of 
the  reproductive  process — a  period  which  involves  more 
or  less    retirement — ^many  states   of    mental    action    and 
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reaction  occur.  The  vagne  fears  and  dread^  on  the  one 
hand^  and  the  eager  expectations  and  exalted  feelings  on 
the  other^  may  in  the  psychopath  amount  to  actual 
insanity  ;  and^  as  Sir  James  Simpson  stated^  '^  the  organ 
diseased  gives  a  type  to  the  insanity^  so  that  with  women 
suffering  from  affections  of  the  generative  organs  delu- 
sions would  be  more  likely  to  be  connected  with  sexual 
matters^''  as  already  referred  to. 

The  form  of  insanity  which  characterised  the  fifty-six 
cases  referred  to  in  my  statistics  was^  in  the  main^  acute 
depression  or  melancholia,  which  was  more  marked  than 
its  antithesis,  the  acuteness  of  mania,  possibly  owing  to 
the  impending  fear  of  danger  and  the  apprehensions 
which  a  first  pregnancy  excited,  and,  as  might  be  ex- 
pected,  this  was  especially  the  case  in  the  first  pregnancies 
of  single  women. 

Bevan  Lewis  states  that,  fundamentally  distinct  as  the 
two  mental  states  of  melancholia  and  mania  would  appear 
to  be,  the  process  of  reduction  is  the  same  in  both. 
What  the  nature  of  the  process  (which  causes  so  great  a 
transformation  in  the  mind  of  the  parturient  woman)  may 
be  is  not  definitely  ascertained,  and,  from  the  tw^ve 
deaths  which  took  place  in  those  suffering  from  the 
insanity  of  pregnancy,  there  was,  apart  from  general 
paralysis  in  one  case,  nothing  pointing  to  any  definite 
cause  of  mental  disorder  peculiar  to  this  period.  There 
is  in  all  cases  of  insanity  a  breaking  strain  at  which  the 
crisis  occurs,  and,  such  is  the  tendency  with  some  authori- 
ties to  look  upon  mental'  disease  as  essentially  bodily, 
that  a  mere  reference  to  mental  strain  may  here  not  be 
out  of  place.  We  know  that  in  ordinary  life  the  perusal 
of  a  letter  or  the  sudden  communication  of  bad  news  may 
strike  the  stoutest  to  the  ground ;  indeed,  the  physical 
accompaniments  of  fear  are  too  well  known  to  require 
detailing.  Fear  may  paralyse,  and  hope  can  instan- 
taneously give  soundness  and  vigour  to  the  frame,  as 
much  as  despair  can  effect  the  reverse.  The  shame  and 
worry  of  an  illegitimate  pregnancy  must  exercise  a  con- 
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siderable  influence  as  a  moral  factor  in  the  production  of 
insanity,  and  my  statistics  support  this  view. 

The  relation  of  general  paralysis  to  puerperal  insanity 
I  consider  to  be  accidental,  for  the  disease  had  been  in 
existence  for  a  considerable  time  previous  to  pregnancy ; 
in  one  case,  which  lasted  five  years,  general  paralysis  was 
known  to  have  lasted  over  two  and  a  half  years  before 
admission.  During  pregnancy  one  such  patient  was 
liable  to  general  or  hemiplegic  seizures  and  alternating 
periods  of  albuminuria,  and  consequent  regression  of 
mental  and  physical  symptoms,  yet  no  premature  con- 
finement took  place  in  these  cases  of  general  paralysis. 
When  parturition  is  over,  and  the  acute  additional  stress 
following  this  stage  has  passed,  the  general  paralysis 
appears  to  make  a  slower  progress. 

Immediately  after  confinement  the  morbid  and  effete 
material  which  is  taken  into  the  maternal  circulation 
during  early  uterine  involution  must  tend  to  produce 
in  the  predisposed  a  profound  irritation  of  the  nervous 
system,  and  especially  so  should  secretion  and  excretion 
be  modified  by  interference,  chemical  or  bacterial,  with 
the  normal  functions  of  the  venous,  lymphatic,  and  other 
excretory  organs.  It  is  in  the  early  stage  of  the  puer- 
peral period  in  neurotic  women  with  an  inherited  ten- 
-dency  that  the  most  violent  delirium  occurs. 

This  period  in  the  lying-in  woman  is,  of  all  others,  the 
stage  of  septic  infection,  when  saprophytic  bacilli  gain 
entrance  into  the  blood,  and  either  themselves  multiply 
in  the  blood,  giving  rise  to  a  general  septicaemia  and 
pyeemia,  or  produce  general  toxaemia  through  the  forma- 
tion of  poisonous  chemical  substances.  Whether  sapro- 
phytic bacilli  have  pathogenic  potency  possibly  depends 
upon  the  vital  resistance  of  the  blood  and  tissues ;  there 
are  cases  in  which  the  resistance  is  so  slight,  owing  to  an 
unstable  nervous  system,  that  toxic  products,  and  these 
aJone,  may  cause  maniacal  delirium,  and  the  symptoms 
appear  to  favour  this  view.  The  delirium  comes  and 
goes.       The    stimulus    of    a    voluntary    effort    or    other 
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afferent  stimulus  is  sufficient  to  regulate  conduct  for 
a  short  time^  but  the  mental  confusion  and  delirium 
reappear. 

The  foul,  dry,  .and  coated  tongue,  the  sordes  on  lips 
and  teeth,  the  loaded  bowels,  scanty  concentrated  urine, 
and  the  dry  skin  point  to  an  accumulation  of  nitrogenous 
and  other  toxic  products  in  the  blood.  The  chemistry  of 
vital  activity  is  not  at  present,  however,  sufficiently 
complete  to  enable  us  to  state  with  definite  accuracy  the 
form  and  nature  of  the  various  basic  substances  containing 
nitrogen,  which  in  chemical  constitution  resemble  the 
vegetable  alkaloids,  and  which  act  as  toxins. 

The  identification  and  isolation  of  some  of  these 
ptomaines  from  putrefying  material  and  from  the  cultures 
of  bacteria  concerned  in  putrefaction  have  been  accom- 
plished by  some  chemists,  and  some  of  these  are  demon- 
strated to  be  toxic  in  very  minute  doses,  but  others  are 
non-toxic. 

Arnold  investigated  the  bacteriological  condition  of  the 
lochia  in  puerperal  women  by  inserting  a  sterilised  tube 
into  the  uterus,  withdrawing  some  of  the  contents  and 
making  cultures,  with  the  result  that  whilst  in  some 
streptococci,  staphylococci,  anaerobic  bacteria,  and  various 
bacilli  have  been  identified  and  pure  cultures  obtained, 
in  others  no  bacteria  were  found.  The  indications  from 
these  researches  would  point  to  treatment  by  appropriate 
antitoxins.  Dr.  Mott  has  examined  the  blood  of  some 
cases  of  puerperal  mania  and  made  cultures,  but  with 
negative  results  as  to  micro-organisms.  Other  observers 
have  found  streptococci,  staphylococci,  and  the  Bacillus 
coli  communis.  It  is  uncertain  and  improbable  that  all 
forms  of  puerperal  insanity  are  due  to  the  presence  of 
bacterial  poison,  although  unquestionably  some  are  of 
septic  origin,  the  sudden  and  violent  symptoms  favouring 
the  theory  of  septic  absorption ;  but  an  elevation  of  tem- 
perature usually  accompanies  septic  infection,  and  some 
of  the  cases,  although  received  from  the  second  day  after 
confinement,    had  no    fever,  the   temperature    remaining 


I 

\ 


PUERPERAL   INSANITY.  21 

normal  throngliout  an  acute  delirium  lasting  for  several 
days.  The  temperature  in  most  of  the  puerperal  and 
lactation  cases  was  taken  on  admission  and  often  after- 
wards, and  it  was  exceptional  for  it  to  be  raised  above 
one  to  three  degrees  beyond  normal.  If  these  cases  are 
toxic,  how  is  it  that  insanity  occurs  most  often  after  the 
first  confinement  ?  There  is  no  doubt,  however,  judging 
from  the  analogy  of  poisons  and  of  alcohol,  that  some  of 
these  cases  are  toxic,  and  that  morbid  material — ariimal, 
vegetable,  or  mineral — circulating  in  the  blood  is  able  to 
cause  disordered  energy  in  the  cerebral  cortex,  with 
consequent  mental  aberration.  If  the  uterine  surface  be 
not  at  fault,  other  toxic  influences  are  found  in  the 
ursBmia  or  other  hadmic  states. 

With  regard  to  lactation  insanity,  the  great  drain  upon 
the  mother,  who,  from  inability  to  act  otherwise  in  the 
lower  classes,  is  often  obliged  to  nurse  her  young  for  long 
periods,  and  who  also,  from  the  fear  of  another  pregnancy, 
continues  this  for  many  months  beyond  what  is  necessary 
(in  some  of  my  cases  even  for  two  years),  entails  acute 
bodily  exhaustion,  and  to  this  loss  of  albumen  her  mental 
break-down  must  in  great  part  be  attributed.  Statistics 
of  insanity  in  the  rich  and  poor  during  this  period  sup- 
port this  view,  as  also  does  the  prevalence  of  pneumonia 
with  gangrene  of  the  lungs  and  phthisis,  the  latter 
causing  about  24  per  cent,  of  deaths  in  this  class.  Im- 
poverished blood- supply,  uterine  subinvolution,  and  a 
general  cachectic  condition  accompanied  this  form  of 
insanity  in  many  of  my  cases.  As  to  the  association  of 
this  class  with  general  paralysis,  only  one  case  occurred 
among  eighty- three  cases.  This  patient  had  seizures  five 
months  after  confinement,  and  she  was,  in  addition,  the 
mother  of  five  children.  It  is  not  improbable  that  the 
exhaustion  of  lactation  may  have  precipitated  what  might 
otherwise  have  been  further  delayed. 
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No  greater  tmism  has  been  uttered  than  when  Gooch 
stated  that  no  medicinal  agents  can  relieve  a  disordered 
mind  except  indirectly  through  the  disorder  of  the  body 
with  which  it  is  connected,  and  this  disorder  of  the  body 
must  therefore  be  ascertained  and  discriminated. 

The  treatment  of  disorders  during  this  physiological 
period  must  depend  upon  whether  the  stage  be  that  (1) 
of  pregnancy,  or  (2)  of  childbirth,  or  (3)  after  confinement. 
And  first  as  to  pregnancy.  Out  of  56  cases,  whose 
insanity  occurred  during  pregnancy,  49  were  delivered  in 
the  asylum,  47  at  full  term.  It  has  been  recommended 
by  some  authorities  that  if  the  onset  of  insanity  be  early 
in  pregnancy,  abortion  should  be  procured.  Unless  this 
treatment  be  adopted  for  convulsions  or  uncontrollable 
vomiting  I  fear  that  it  has  but  little  to  recommend  it. 
The  symptoms  in  many  sufEering  from  this  form  of  insanity 
pass  ofE  either  towards  the  end  of  pregnancy  or  soon  after 
confinement,  whereas  the  chances  are  remote  of  operating 
successfully  upon  a  patient  who  is  not  quite  capable  of 
assisting  her  own  aseptic  treatment,  but  who,  on  the  con- 
trary, may  add  further  risks  to  it  owing  to  her  own 
mental  condition.  These  disabilities  appear  to  me  to  be 
strong  contra-indications  to  premature  delivery  as  an 
attempt  to  cure  the  insanity.  In  fact,  when  labour  took 
place  the  patients  were  often  described  as  stubborn  and 
resistive,  and  not  at  all  inclined  to  assist  themselves.  On 
the  other  hand  there  is  an  end  to  anxiety  as  to  the  future 
of  the  child  if  it  survived,  but  this  does  not  concern  us. 
The  great  outbursts  of  excitement  which  are  not  infrequent 
symptoms  of  this  variety,  the  marked  fits  of  depression 
and  fear  culminating  in  suicidal  attempts,  require  the  most 
constant  vigilance  on  the  part  of  those  around  her,  and, 
in  private  practice,  the  great  question  of  home  or  special 
hospital  treatment  becomes  of  paramount  important.  The 
dislike  and  mistrust  shown  by  the  wife  towards  her 
husband,  coupled  with  the   general   tolerance   of  trifling 
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mental  deviations  and  discontent  at  these  times^  and  the 
feeHng  of  repugnance  against  putting  pregnant  women 
away  make  it  difficult  if  not  impossible  for  the  husband  to 
do  so,  and  she  is,  in  consequence,  generally  nursed  by  her 
friends.  On  the  other  hand,  the  indifference  to  her 
children  and  their  possible  danger  at  her  hands,  and  the 
heedless  regard  of  the  home  ties,  may  make  it  necessary 
to  remove  her  to  the  asylum.  The  impulses  to  suicide 
^nd  homicide  are  not  infrequently  aggravated  by  the 
presence  of  friends,  whereas  the  regular  routine  of  asylum 
life  favours  regular  processes  of  thought  and  reflective 
action  which  are  the  first  indications  of  recovery.  Aisylum 
treatment  also  often  renders  unnecessary  the  excessive  and 
damaging  use  of  narcotics,  calmatives,  and  restraints 
which  must  be  used  to  prevent  the  noise  and  destructive- 
ness  of  patients  in  their  own  homes,  and  it  rids  the  patient 
for  a  time  of  the  family  relations,  who  almost  invariably 
have  a  prejudicial  effect  upon  her.  The  question  of 
treatment  most  often  resolves  itself  into  one  of  means. 
Personally  I  would  hesitate  to  send  the  well-to-do  preg- 
nant woman  from  a  home  where  she  can  obtain  all  the 
advantages  of  asylum  care,  which  is  impossible  for  the 
poor.  The  general  treatment  is  that  of  the  parturient 
female — a  light  dietary,  general  exercise,  bright  surround- 
ings, attention  to  the  bowels  by  saline  aperients,  and  sleep 
by  mild  hypnotics,  the  best  of  which  are  chloral  and 
bromide  in  combination.  Complications  which  may  arise> 
such  as  eclampsia,  placenta  praevia,  etc.,  must  be  dealt 
with  after  the  methods  and  upon  the  principles  of 
obstetric  practice. 

Insanity  occurring  after  the  puerperium  needs  more 
special  treatment  both  general  and  local.  This  is  the 
form  most  prone  to  recovery,  and  well-to-do  women,  if 
suffering  from  the  first  attack,  should  not  be  sent  away 
from  home  within  the  first  six  weeks  of  the  onset  of  sym- 
ptoms. At  the  same  time  this  is  one  of  the  most  difficult 
forms  to  deal  with.  It  involves  great  expense,  and  owing 
to  the  emotional  disturbance  and  the  tendency  to  inf anti- 
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cide  and  suicide  is  a  very  serious  responsibility.  As  in  the 
insanity  of  pregnancy,  the  presence  of  the  husband  is 
not  only  very  undesirable,  but  is  often  the  exciting  cause 
of  erotic  delusions  and  impulses.  It  will  be  an  intense 
relief  to  the  family  to  avoid  the  stigma  of  an  asylum  when 
this  is  possible,  and  the  gratitude  of  patients  upon  recovery 
from  this  form  of  insanity  for  everything  that  has  been 
done  for  them — and  they  require  vigorous  treatment — is 
in  marked  contrast  to  the  recovery  from  any  other  form. 
Moreover  to  the  mother  herself  it  will  be  an  equally 
intense  relief,  as  Savage  states,  to  think  she  has  only  been 
suffering  from  '*  fever,"  and  not  brain  disease,  and  it  will 
help  her  to  go  through  subsequent  confinements  without  a 
mental  break-down  if  she  can  be  treated  at  home  and  not 
in  an  asylum.  For  the  mania  of  this  disease  the  "  wet 
pack  "  has  been  used  successfully,  and  is  recommended 
by  several  authorities,  but  I  have  had  no  experience  of  its 
use.  I  have  used  continuous  immersions  with  water  at 
100°,  but  had  to  give  it  up  owing  to  the  struggling.  I 
have  had  satisfactory  experience  of  the  electric  bath 
treatment  when  cases  have  appeared  to  become  chronic 
and  stuporose,  or  indifferent  to  their  surroundings. 
Although  the  insanity  of  childbirth  is  impulsive,  wild, 
violent,  and  noisy,  it  is  a  busy  delirium  not  of  a  sthenic 
character,  and  treatment  of  too  antiphlogistic  a  kind  is 
undesirable.  Most  of  my  patients  had  undergone  the 
most  severe  bodily  strain,  for,  in  addition  to  the  puerperium, 
they  also  had  the  care,  responsibility,  and  management  of 
a  home  under  peculiar  difficulties.  I  know  of  no  form  of 
insanity  which  so  well  repays  generous  treatment,  and  the 
free  administration  of  liquid,  easily  assimilable  nourishment 
is  a  necessity.  Indeed,  the  essence  of  treatment  may  be 
summed  up  in  "  compulsory  super-alimentation."  The 
great  danger  in  these  cases  is  starvation,  and  the  crux  of 
treatment  is  decisive  feeding.  Refusal  of  food  is  the 
most  serious  symptom  in  all  cases  of  puerperal  insanity, 
and  must  be  combated  at  all  cost,  as  when  bodily  improve- 
ment occurs  in  puerperal  insanity  it  is  very  frequently  the 
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forerunner  of  mental  recovery.  Food  should  be  given 
during  every  quiet  interval  and  at  each  opportunity,  as 
the  exhaustion  from  this  form  of  acute  delirious  mania  is 
intense.  It  is  for  these  cases  that  alcoholic  stimulants 
appear  to  me  to  be  absolutely  necessary,  although  I  have 
seen  cases  of  lactation  insanity  actually  occur  through 
their  misuse.  Cases  are  reported  in  which,  within  a  week 
or  so  of  admission  into  the  asylum,  puerperal  women  have 
developed  gangrene  of  the  extremities  necessitating 
amputation;  and  although  it  is  open  to  critical  suggestion 
that  this  is  a  proof  of  septic  or  bactericidal  orgin,  I  have 
not  met  with  this  gangrene  of  the  limbs  in  any  of  the 
259  cases  under  review,  although  I  have  met  with  cases 
in  which,  when  pneumonia  has  occurred,  the  hepatised 
lung  has  failed  to  undergo  resolution,  and  rapid  phthisis 
has  resulted.  1  often  (probably  in  more  than  25  per  cent.) 
use  the  nasal  feeding-tube  for  puerperal  and  lactation 
cases ;  eggs,  beef -tea,  milk,  and  malt  liquor,  malt  extract, 
and  cod-liver  oil,  are  pressed  upon  the  patient,  who 
during  puerperal  mania  can  bear  free  doses  of  calomel, 
podophyllin,  jalap,  or  croton  oil,  not  only  once  but  fre- 
quently repeated.  Sleep  must  be  obtained,  and  for  this 
opium  and  morphine  are  both  unsuitable :  the  former  is 
contra-indicated  owing  to  its  effect  upon  the  secretions, 
and  also  owing  to  its  stimulating  effect  on  the  nervous 
and  circulatory  organs ;  the  latter  is  uncertain,  and  when 
sleep  is  obtained  by  its  use  it  is  apt  to  proceed  too  far. 
Sulphonal  is  useful  when  there  is  much  motor  excite- 
ment. Paraldehyde  is  satisfactory,  but  more  so  are 
chloral  and  bromide  in  combination.  It  is  important  to 
relieve  headaches  which  often  accompany  sleeplessness, 
and  for  this  I  have  successfully  used  antipyrin  and 
potassium  bromide.  It  is  especially  during  the  early 
puerperal  period  that  care  should  be  rigidly  exercised  to 
avoid  sudden  excitement,  to  procure  sleep,  and  to  sustain 
the  organism  in  a  healthy  nutritive  state  during  the 
period  of  restoration.  Iron,  strychnine,  and  digitalis  I 
have  used  during  the  later  stages  of  involution,  and  the 
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great  change  from  a  cachectic  waxy  pallor  to  natural 
colour  is  rapidly  apparent  when  iron  is  tolerated.  A 
return  of  the  menses  may  be  looked  upon  as  a  forerunner 
of  permanent  mental  improvement^  and  means  to  encourage 
this  should  not  be  omitted. 

Before  recovery  is  complete  I  have,  as  already  stated, 
frequently  noticed  relapses  and  a  return  of  mental  con- 
fusion after  apparent  convalescence.  This  pathological 
periodicity  appears  to  be  the  equivalent  of  the  physiologi- 
cal periodicity  occurring  in  normal  sexual  and  reproduc- 
tive life. 

» 

At  times,  after  prolonged  mania,  a  dull  listless  condition 
of  semi-stupor  is  developed  which  requires  a  special  effort 
to  overcome.  I  believe  it  is  at  this  stage  that  a  change 
from  the  asylum  to  home  surroundings  may  prove  bene- 
ficial ;  or,  if  the  patient  is  treated  at  home,  a  change  from 
home  is  attended  with  marked  improvement.  If  this  be 
neglected  an  incurable  dementia  may  set  in  and  become 
fixed.  One  cannot  insist  too  strongly  upon  a  return  to 
home  life  in  these  asylum  or  hospital  cases.  As  to  local 
treatment,  vaginal  douches  of  boracic  lotion,  Condy^s  fluid 
solution,  and  carbolic  acid  have  been  used  in  many  of  my 
cases,  and  the  last  appears  to  soothe  also,  as  some 
patients  have  asked  to  continue  the  carbolic  douches. 

In  cases  where  an  offensive  discharge  occurs,  and  the 
temperature  points  to  the  retention  of  membrane  or  clot, 
it  is  necessary  to  dilate  the  cervix  under  an  anaesthetic, 
and  "  curette  "  the  endometrium.  In  one  case  this  was 
successfully  done.  In  another,  confined  before  admission, 
sudden  haemorrhage  occurred  about  the  seventh  week 
after  childbirth,  and  recurred  twice.  The  vagina  was 
packed  with  ice,  and  normal  saline  solution  injected  into 
the  rectum. 

In  two  cases  I  have  used  the  antistreptococcus  serum, 
but  beyond  the  slight  reaction  evidenced  by  elevation  of 
temperature,  which  may  have  been  due  to  the  fear  on  her 
part  that  some  harm  was  being  done  to  her,  no  good 
resulted.     Thyroid  extract  has  been  tried  in  several  cases. 
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Marked  physical  reaction  resulted^  but  no  mental  benefit 
accrued^  and  the  cases  became  chronic. 

The  breasts  need  special  attention.  Glycerine  extract 
of  belladonna  has  been  used^  as  also  strapping,  and  in 
some  cases  abscesses  formed^  which  had  to  be  dealt  with. 

I  have  already  referred  to  the  prevention  of  this  form 
of  insanity  by  discountenancing  the  marriage  of  hysterical 
and  neurotic  persons^  and  upon  this  I  should  like  further 
information  from  the  practice  and  experience  of  others. 

I  conclude  by  expressing  my  firm  belief  that  insanity 
is,  and  ever  will  be,  the  product  of  two  factors — stress 
and  heredity. 

We  are  living  in  an  age  in  which  the  requirements  of 
modern  life  involve  an  increasingly  heavy  and  severe 
strain.  The  greater  the  inherited  vital  resistance  the 
greater  will  be  the  strain  required  to  overcome  it.  Our 
duty  is  to  raise  this  resistance  by  promoting  the  develop- 
ment of  a  healthier  and  more  vigorous  race,  and  thus 
render  growth  more  perfect  and  death  more  remote. 

Sir  John  Williams  dwelt  upon  the  peculiar  condition  of'  the 
nervous  system  in  pregnancy,  parturition,  and  the  puerperal 
state,  aaid  reviewed  briefly  the  pathology  of  puerperal  insanity. 
He  strongly  deprecated  any  curetting  of  the  uterus  shortly  after 
labour  or  abortion,  considering  it  a  very  dangerous  practice. 

Dr.  Blandfobd  said  that  the  statistics  of  recoveries  given  bv 
some  physicians  were  even  more  favourable  than  those  of  Dr. 
Jones.  Dr.  Clouston  tells  us  that  87*5  per  cent,  of  his  cases  had 
recovered  by  the  ninth  month.  Mr.  Bevan  Lewis  gives  a 
recovery  rate  of  80  per  cent.  The  mortality  in  the  cases  of  each 
was  about  the  same,  8*4  per  cent.  These  were  all  cases  sufficiently 
severe  to  be  sent  to  an  asylum.  Many  slighter  cases  not  sent 
away  would  swell  the  recoveries,  though  it  is  to  be  feared  that 
the  mortality  rate  would  also  be  increased  by  the  deaths  of 
patients  who  ought  to  have  been  sent  to  an  asylum,  but  were  not 
because  of  the  prejudice  of  friends.  Beyond  question  the  earliest 
symptom  of  approaching  mental  trouble  is  loss  of  sleep,  and  this 
should  be  most  closely  watched,  and  every  precaution  taken  that 
the  patient  shall  not  be  disturbed  by  noises  or  talking  in  the 
room,  by  the  child  being  brought  to  be  nursed,  or  by  the  visits 
of  friends.  With  regard  to  Dr.  Jones's  question,  is  the  mental 
disturbance  due  to  toxsemia  or  septicsemia,  or  both  ? — it  must  be 
remembered  that  toxsemia  and  septicsBmia  are  differed  things. 
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Septicaemia,  unfortunatelj,  we  know  a  good  deal  about,  and  the 
result  is  puerperal  fever,  not  puerperal  insanity.  About  toxsBmia 
we  have  heard  a  good  deal,  and  some  have  gone  so  far  as  to  say 
that  all  insanity  is  toxic,  and  depends  upon  toxins.  We  have  a 
great  deal  more  to  learn  about  toxins,  which  are  now  much  in 
fashion.  Why  do  certain  people  generate  toxins  while  others  do 
not?  Thousands  and  thousands  of  women  bear  children  and 
never  become  insane.  Among  native  races  child-bearing  is  hardly 
looked  upon  as  an  ailment.  Why  do  certain  women  generate  the 
peculiar  toxin  which  causes  insanity  ?  Toxins  do  not  explain  the 
pathology  of  insanity.  They  do  not  agree  with  the  on-coming, 
the  symptoms,  or  the  passing  away  of  tibe  disease. 

Dr.  Herman  thought  the  paper  and  the  discussion  upon  it 
would  do  great  good  if  it  impressed  upon  the  profession  that  the 
main  duty  of  the  general  practitioner  and  the  obstetric  physician 
in  regard  to  pueiperal  insanity  was  to  prevent  it.  Treatment  was 
mainly  in  the  hands  of  the  alienist.  To  prevent  puerperal 
insanity,  the  great  things  were  to  see  that  the  patient  got  food 
and  sleep.  If  sleep  was  absent,  he  thought  that  the  best  hypnotic 
was  alcohol.  There  were  objections  to  alcohol,  of  which  in  the 
present  day  no  one  was  in  danger  of  losing  sight.  Every 
hypnotic,  if  taken  too  much,  did  harm ;  but  the  harm  done  by 
alcohol  if  taken  too  freely  was  far  less  and  far  slower  in  coming 
than  that  done  by  chloral,  bromide,  morphia,  sulphonal,  or  any 
other  hypnotic  if  taken  habitually  for  long  periods. 

With  regard  to  the  questions  in  paragraph  7,  he  would  ask 
what  was  hysteria  ?  The  most  common  and  most  definite  hysteri- 
cal phenomenon  was  the  well-known  hysterical  seizure  ;  but  the 
author  surely  would  not  propose  that  the  marriage  of  eveiy  woman 
who  had  suffered  from  hysterical  seiziu^s  should  be  discounte- 
nanced.  With  regard  to  the  less  definite  and  less  common  nervous 
symptoms  commonly  spoken  of  as  hysterical,  he  thought  the  know- 
ledge we  had  of  these  nervous  states,  and  our  power  of  accurately 
forecasting  the  future  of  such  patients,  iiie  effect  of  marriage 
upon  them,  and  the  kind  of  offspring  they  were  likely  to  have  if 
fertile,  were  far  too  imperfect  to  justify  medical  men  in  taking 
upon  themselves  the  responsibility  of  discountenancing  a  pro- 
posed marriage.  To  forbid  marriage  was  often  to  spoil  the 
happiness  of  a  woman's  life.  The  utmost  that  a  medical  man 
should  do  was  to  express  to  those  concerned  whatever  fears  he 
might  have  as  to  the  result  of  marriage,  explaining  also  how 
much  these  fears  were  merely  conjecture. 

Dr.  Charles  Mercier,  after  touching  upon  several  of  the 
points  suggested  for  criticism  by  Dr.  Jones,  took  exception  to  the 
statement  that  headache  was  a  common  prodroma  of  puerperal 
insanity.  The  only  reliable  indications  were,  he  thought,  sleep- 
lessness and  loss  of  appetite.  He  did  not  think  that  single 
women  who  became  mothers  suffered  much  emotional  stress  as  a 
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rule.  Many  of  them  were  already  half-witted,  and  the  insanity 
of  the  puerperium  was  only  an  exaggeration  of  their  usual  state. 
The  rest  were,  for  the  most  part,  upon  a  low  moral  plane.  When 
these  incurred  the  risk  of  maternity  they  counted  the  cost  and 
were  ready  to  face  the  music.  He  protested  strongly  against  the 
suggestion  that  puerperal  mania  could  be  treated  satisfactorily  at 
home.  Institution  treatment  was  always  best,  for  reasons  which 
he  enum^^ted.  Menstruation  was  often  a  mark  of  recovery,  it 
was  true ;  and  when  the  mental  state  cleared  up  on  the  appearance 
of  the  menses  the  combination  was  extremely  favourable,  but  the 
establishment  of  menstruation  without  mentsd  improvement  indi- 
cated a  very  gloomy  future. 

Dr.  CHAJfPiTEYS  said  that  obstetricians  had  very  limited,  oppor- 
tunities of  observing  cases  of  insanity,  even  that  connected  with 
parturition,  compared  with  alienists.  In  private  an  obstetric 
physician  might  or  might  not  see  his  patient  during  her  pregnancy ; 
he  saw  her  during  her  labour,  and  then,  if  all  went  weU,  for  a 
month.  In  a  lying-in  hospital  he  did  not  see  his  patient  during 
her  pregnancy ;  he  saw  her  during  her  laboiu:,  and,  if  all  went 
well,  for  a  fortnight  only.  On  the  other  hand,  the  net  o{  the 
alienist  swept  insane  patients  into  it  at  aU  other  times.  He  had 
not  found  the  over-active  nurse  described  by  Dr.  Blandford. 
Doubtless  a  nurse  who  got  up  six  times  in  the  night  to  poke  the 
fire  and  wake  the  patient  would  be  objectionable ;  but,  in  his  ex- 
perience, nurses  were  apt  to  get  up  rather  tod  little  than  too  much. 
He  fuUy  endorsed  all  that  had  been  said  about  sleeplessness  as 
the  striking  symptom  of  threatening  insanity,  about  the  necessity 
for  procuring  sleep,  and  about  the  pre-eminent  value  of  alcohol 
as  a  sedative  in  such  cases.  He  was  surprised  to  hear  Dr.  Mercier 
bring  all  single  parturient  women  into  one  category,  and  to  say 
that  they  were  aJl  of  low  moral  calibre,  and  did  not  much  care 
about  their  illegitimate  pregnancy  and  motherhood.  He  had  not 
had  a  veiy  wide  experience  of  such  cases  in  private,  but  he  had 
had  a  certain  experience,  and  his  opinion  was  that  such  women 
differed  widely.  He  had  seen  women,  both  married  and  un- 
married, apparently  without  any  moral  sense,  even  among  the  so- 
called  upper  classes,  and  had  been  disgusted  to  find  that  their 
mental  attitude  had  been  one  of  a  sort  of  inward  chuckling  over 
the  escape  of  discovery.  On  the  other  hand,  he  had  seen  such 
women  m  the  worst  depths  of  mental  distress,  penitence,  and  re- 
morse. He  had  always  been  greatly  interested  in  the  relation 
between  single  births  and  insanity,  and  it  had  always  seemed  to 
him  that  if  mental  distress  were  a  factor  in  producing  insanity, 
its  frequency  in  such  cases  ought  io  vary  directly  as  the  moral 
standard.  He  would  be  glad  to  know  if  this  had  anywhere  been 
worked  out.  It  is  a  well-known  fact  that  the  moral  standard 
with  regard  to  such  matters  varies  greatly  in  different  countries. 
If  the  above  conclusion  were  true,  the  proportion  of  cases  of  in- 
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sanity  in  single  mothers  ought  to  be  lowest  in  immoral  and  high- 
est in  moral  countries.  As  regards  tozsBmia  and  its  relation  to 
pregnancy,  he  did  not  think  that  the  explanation  given  in  the 
paper  would  altogether  suffice.  Effete  products  were  doubtless 
prevalent  after  confinement. ,  On  the  other  hand,  the  sense  of 
physical  and  mental  comfort  and  relief  ordinarily  ezperienoed 
after  delivery  was  proverbial.  He  did  not  think  that  this  would 
be  the  case  if  ordinanr  toxins  were  the  usual  cause  of  insanity 
after  labour.  He  had  been  asked  whether  any  one  present  had 
seen  convulsions  produced  in  a  baby  by  mental  shock  to  the 
mother.  He  had  not ;  but  he  believed  he  had  seen  an  unborn 
child  killed  in  this  way.  The  case  was  one  of  an  advanced  extra- 
uterine pregnancv  many  years  ago,  in  which  he  had  oonstantlv 
watched  the  foetal  heart.  The  mother  received  a  sudden  shock 
from  a  shriek  in  the  next  ward,  felt  the  child  move  violently,  and 
from  that  time  the  foetal  heart  ceased  and  the  child  had  died. 
He  believed  still  that  there  was  a  distinction  between  ordinary 
and  septic  cases  of  insanity,  and  he  knew  the  terrible  acute  de- 
lirious insanity  with  albuminuria  which  killed  the  patient  though 
beginning  insidiously ;  but  he  would  be  glad  to  be  able  to  distin- 
guish ordinary  from  septid  insanity. 

Dr.  Llotd  Andbibzen  stated  that  the  division  into  insanity 
of  pregnancy,  of  the  puerperium,  and  of  lactation  was  a  conven- 
tional, not  a  nosological  classification.  He  recognised  in  asylum 
patients  a  form  of  insanity  peculiar  to  and  common  in  the 
puerperal  state.  The  insanity  of  the  later  months  of  pregnancy 
was  often  of  a  depressive  form,  and  was  fraught  with  danger  of 
suicide ;  but  other  psychoses  might  also  manifest  themselves  at 
this  period.  He  concluded  from  a  careful  studv  of  statistics 
that  illegitimate  pregnancy  was  twice  as  frequently  followed  by 
mental  disorder  as  legitimate  pregnancy.  He  regarded  puerperal 
insanity  as  comprising  three  main  types  of  mental  disorder,  viz., 
first,  a  collapse  delirium  following  upon  parturitions  attended 
with  marked  exhaustion  and  haemorrhage;  secondly,  an  acute 
conf usional  insanity  with  hallucinatory  delirium  (frequently  mis- 
named **  mania  '*)  ;  and  thirdly,  mania  or  melancholia  proper,  or 
alternating  manio-melancholic  insanity.  This  third  category  of 
cerebral  affections  was  rare  in  the  puerperium,  while  the  second 
variety  was  per  contra  frequent.  The  patients  who  developed 
the  characteristic  acute  confusional  insanity  with  hallucinatory 
delirium  above  noted  were  generally  psychopathic  subjects, 
whereas  normal  women  going  through  the  stresses  of  the  puer- 
perium suffered  only  a  slight  ephemeral  cerebral  disturlMuioe. 
Fifty  per  cent,  of  cases  of  puerperal  insanity  in  public  asylums 
(whether  primi-  or  multiparee)  gave  histories  and  indications  of 
a  psychopathic  heredity.  He  believed  that  septic  infection  from 
the  bruised  and  wounded  tissues  of  the  parturient  canal  played 
an  important  role  in  the  causation  of  puerperal  delirium.    Where 
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the  septic  or  toxsemic  factor  was  intense  a  corresponding  dis- 
turbance of  pulse,  respiration,  temperature,  and  secretion  was 
noted.  Clinically  and  psjchologicaUy  it  was  possible,  as  a  rule, 
to  distinguish  cases  of  collapse  delirium  from  those  of  acute 
confusional  puerperal  insanity  of  combined  psychopathic  and 
septic  origin,  and  occurring  in  the  first  fortnight  after  child- 
birth. The  latter  manifested^rymptoms  of  insomnia,  loss  of 
interest  in  surroimdings,  and  ^^bs  of  natural  affection  for  the 
child — ^indications  of  clouded  cdinciousness  and  cerebral  apathy. 
To  taJkatiyeness  succeeded  a  stage  of  incoherent  or  rather  con- 
fused speech,  and  excitement  from  hallucinations  of  sight  and 
hearing  followed.  These  patients  were  liable  to  dangerous 
suicidal,  destructive,  and  infantiddal  impulses;  they  were  not 
cases  of  "mania''  properly  so  called.  The  insanity  of  lactation 
was  typically  an  exhaustion  psychosis,  and  in  a  few  this  was 
complicated  by  toxaemia  from  secondary  pelvic,  or  mammary 
trouble. 

Dr.  P.  W.  MoTT  said  that  the  culture  experiments  referred  to 
by  Dr.  Jones,  as  having  been  performed  by  him,  were  too  few  to 
be  of  any  real  value ;  and  although  negative  results  were  obtained 
in  two  cases  of  puerperal  insanity  witii  fever,  that  did  not  prove 
that  the  fever,  nor  possibly  the  insanity,  was  not  due  to  septic 
absorption.  Dr.  Mott  had  noticed  that  among  the  large  number 
of  cases  recorded  by  Dr.  Jones  there  was  not  a  single  case  of 
gangrene ;  perhaps,  therefore,  he  might  be  allowed  to  relate  an 
instance  of  symmetrical  tramrrene  of  the  feet  which  he  had  seen 
in  a  woma.  ^ed  a«  Effing  wiii.  puerperal  u^tj.  who 
was  admitted  into  one  of  the  London  county  asylums.  This 
patient,  not  long  after  admission,  developed  signs  of  gangrene  of 
the  feet,  and  for  this  reason  his  attention  was  called  to  the  casa 
The  history  showed  that  the  child  had  been  bom  dead,  and  it  was 
found  that  she  was  suffering  from  septic  endometritis.  Her 
mental  condition  improved  when  this  was  treated.  The  speaker 
asked  Dr.  Jones  what  he  considered  were  the  most  important 
symptolns  distinguishing  puerperal  insanity  of  septic  origin  from 
the  delirium  of  fever  occasioned  by  the  same  causes.  Some 
authorities  describe  a  transitory  puerperal  psychosis,  some  of 
which  cases  accompanied  by  fever  would  be  difficult  to  dis- 
tinguish from  cases  of  puerperal  fever  with  delirium.  Dr.  Mott 
considered  that  the  majority  of  caaes  of  puerperal  inaanity  were  not 
of  septic  origin,  but  due  to  inherited  psychopathic  or  neuropathic 
conditions,  the  determining  factors  being  stress  and  a  sub- 
minimal deficiency  in  the  blood.  Both  in  lactation  and  preg- 
nancy the  maternal  blood  has  to  supply  a  large  amount  of 
complex  phosphoretted  bodies  of  the  lecithin  group  for  the 
building  up  of  the  nervous  tissues  of  the  infant,  of  which  the 
relative  weight  to  the  body  tissues  is  very  large,  as  shown  by  the 
ratio  of  the  brain  to  the  body- weight  in  the  infant.     This,  in  a 
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psychopathic  indiyidual,  may  lead  to  nutritional  deficiency  in 
the  maternal  brain  tissues.  Dr.  Mott  said  he  would  be  glad  to 
hear  of  the  method  by  which  the  last  speaker,  Dr.  Andriezen, 
had  been  able  to  determine  microscopic  signs  pathognomonic  of 
puerperal  insanity. 

Dr.  Percy  Smith  said  that  his  statistics  in  cases  of  puerperal 
insanity  differed  somewhat  from  Dr.  Jones's.  From  the  con- 
sideration of  100  consecutive  cases  at  Bethlem- Hospital  he  had 
found  that  in  41  per  cent,  insaaity  had  followed  a  first  confine- 
ment, as  against  33  per  cent,  in  Dr.  Jones's  cases.  A^ain,  he  had 
found  57  per  cent,  of  cases  begin  in  the  first  fortnight  after 
delivery,  against  Dr.  Jones's  43  per  cent.  The  recovery  rate  at 
Bethlem  Hospital  had  been  about  80  per  cent.,  as  against  &6, 
and  only  two  deaths  had  occurred  out  of  the  100.  No  doubt 
the  fact  that  the  patients  admitted  to  Claybuiy  were  of  the 
pauper  class,  and  their  general  nutrition  before  the  illness  in  a 
less  satisfactory  state  than  in  those  admitted  to  Bethlem  Hospital, 
accounted  for  the  difference  in  recovery  rate.  With  regard  to 
the  early  symptoms,  he  thought  that  next  to  sleeplessness,  rest- 
lessness and  early  confusion  of  thought  were  more  important 
than  headache.  He  agreed  with  Dr.  Mercier  that  there  was  no 
definite  form  of  mental  disorder  which  could  be  looked  upon  as 
absolutely  characteristic  of  puerperal  insanity,  and  pointed  out 
that  cases  might  be  either  of  the  delirious,  confusional,  maniacal, 
melancholic,  stuporous,  or  delusional  types ;  and  he  did  not  think 
it  was  possible  unerringly  to  pick  out  the  puerperal  cases  in  the 
wards  of  an  asylum  wi^out  knowing  the  history.  Mania  with 
religious  or  erotic  delusions  was  often  seen  in  young  women  the 
cause  of  whose  insanity  was  not  puerperal.  He  had  very  little 
personal  knowledge  of  illegitimacy  as  a  cause,  but  called  attention 
to  Clouston's  statement  that  75  per  cent,  of  the  puerperal  cases 
admitted  to  Momingside  Asylum  followed  illegitimate  births. 
Another  point  in  the  aetiology  was  that  26  per  cent,  of  the  cases 
admitted  to  Bethlem  Hospital  had  had  a  previous  attack  of 
insanity,  either  one  before  marriage  or  one  after  marriage,  which 
was  not  puerperal  in  origin,  or  a  previous  puerperal  attack.  He 
referred  to  Dr.  Herman's  remarks  on  hysteria,  and  said  that 
alienists  constantly  found  a  history  of  previous  "  hysteria "  in 
patients  admitted  to  asylimis  which,  when  carefully  inqi:|ired 
into,  was  found  in  many  cases  to  have  been  a  previous  attack  of 
definite  mental  disorder  euphemistically  called  '*  hysteria."  He 
was  sure  that  such  patients  ought  not  to  marry.  With  regard 
to  septic  causes,  in  23  per  cent,  of  the  cases  admitted  to  Bethlem 
Hospital  there  had  been  a  history  of  the  use  of  forceps,  or  of 
perineeal  laceration,  oi*  severe  post-partum  hsemorrhage,  or  of 
pelvic  inflammation,  or  abscess,  or  some  other  indication  such  as 
high  temperature,  abdominal  tenderness,  offensive  lochia,  etc.,  of 
the  possibility  of  septic  trouble.    Although,  no  doubt,  primiparo 
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were  most  liable  to  injuries  in  confinement,  in  his  experience  the 
most  severe  septic  cases  had  not  been  primiparsB.  Although  in 
the  days  of  antiseptic  midwifeiy  there  ought  to  be  no  septic 
cases,  jet  he  was  sure  puerperal  insanity  would  still  occur  in 
persons  of  neurotic  or  insane  inheritance.  With  regard  to  treat- 
ment, he  would  not  go  fully  into  the  question,  but  would  say  that 
his  practice  at  Bethlem  Hospital  had  been  that  imless  there  were 
definite  signs  and  symptoms  pointing  to  some  pelvic  trouble  or 
septic  abortion,  the  uterus  and  pelvis  were  left  severely  alone. 
Only  in  very  transient  and  some  exceptional  cases  could  the 
patient  be  treated  at  home,  and  in  the  la^gB  majority  early 
asylum  treatment  gave  the  best  chance  of  recovery. 

Dr.  Ebnest  White  stated  that  during  nearly  thirty  years 
spent  in  public  asylmns  he  had  been  called  upon  to  treat  many 
cases  of  puerperal  insanity.  Moreover  in  1896  he  had  carefully 
collected  his  records,  and  contributed  a  paper  upon  the  subje6t  to 
the  '  King's  College  Hospital  Eeports.'  He  thought  Dr.  Jones's- 
proportion  of  recurring  cases  too  low ;  probably  1  in  400  confine- 
ments was  nearer  the  mark,  for  there  were  many  which  did  not 
come  to  the  asylums  for  tr€».tment,  and  of  which  no  records  were 
obtainable.  He  would  like  to  draw  attention  to  certain  of  the 
mental  symptoms,  and  to  the  temperature  charts  in  this  disease. 
The  obscene  lamniage,  erotic  tendency,  and  self-abuse  were 
probably  of  peip«^  origin,  from  abnormal  uterine  conditions, 
altered  lochia,  etc.  Hallucinations  of  hearing  and  sight  were 
common,  more  rarely  those  of  taste.  He  had  not  observed  those 
of  smell  alluded  to  by  Dr.  Jones,  nor  did  headache  occur  in  his 
cases.  The  delusions  were  those  of  a  persecutory  trpe,  and 
accounted  for  the  early  refusal  of  food,  which  the  patient  miagined 
was  poisoned.  There  was  a  marked  tendency  to  suicide  by  im- 
pulse, and  to  infanticide.  Next  as  to  the  temperature  charts :  in 
nearly  all  his  cases  there  was  an  elevation  of  temperature  of  from 
one  to  two  d^rees  in  the  evening,  with  a  morning  fall  of  a 
degree  or  less,  lasting  from  ten  days  to  a  fortnight ;  then  a  sub- 
normal temperature  for  several  weeks.  In  two  or  three  cases- 
there  was  long-continued  f  ebrility,  and  charts  like  those  of  enteric 
fever  with  evening  exacerbation  and  morning  remissions  lasting 
a  month  or  more,  but  followed  by  subnormal  temperatures  for 
several  months.  These  cases  he  thought  of  septic  origin; 
they  did  badly,  and  generally  became  chronic  or  died.  Next  as- 
to  causation :  the  most  frequent  cause  was  hereditary  nerve- 
instability.  He  had  no  experience  of  illegitimacy  as  a  cause, 
and  did  not  believe  in  it.  The  patients  were  not  infrequently 
primipane  over  thirty  years  of  age,  and  abnormal  uterine  condi- 
tions after  confinement,  to  which  these  patients  would  be  predis- 
posed, were  often  exciting  causes.  The  blood  was  always  im- 
poverished, with  diminished  hsemoglobin;  hence  ferruginous 
tonics  were  indicated.      He  had  not  foimd  definite  relapsea 
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common,  but  of  ootine  the  mental  state  yaried  much  duiing  the 
earlier  stages.  Frequent  baths  with  scented  soap  were  necessary 
on  account  of  the  perrerted  skin  secretion.  Home  treatment  was 
•certainlj  prejudicial  to  recovery  in  most  cases,  from  want  of  moral 
control,  from  contact  with  relatives,  and  from  the  necessity  of 
instrumental  feeding,  often  thrice  daily.  In  the  case  of  a  lady 
with  ample  means,  to  whom  he  was  called  in  consultation,  the 
house  was  converted  into  a  complete  private  asyhim,  for  which, 
with  its  grounds,  it  was  admirably  adapted ;  but  the  treatment 
fiiiled  from  the  want  of  moral  control — ^the  patient  knew  she  was 
at  home.  He  advised  removal  to  an  asylum,  and  she  quickly 
recovered. 

Dr.  Griffith  wotdd  confine  his  remarks  to  only  a  few  points 
out  of  the  many  which  had  arisen.  Dr.  Jones  had  refened  to 
the  onset  of  lactation  as  a  cause  of  marked  constitutioiial  sym- 
ptoms and  pyrexia ;  he  could  assure  him  from  the  evidence,  not 
of  hundreds,  but  6t  thousands  of  records  at  Queen  Charlotte's, 
that  this  is  not  the  case  unless  some  definite  pathological  com- 
plication arises.  With  regard  to  the  insanity  of  pregnancy  he 
agreed  with  the  prevailing  opinion  that  there  were  no  specific 
forms;  pregnancy  might  be  a  complication  to  insanity  or  the 
reverse,  out  there  is  a  g^up  of  cases  quite  distinct,  in  which  the 
main  feature  is  the  apprehension  of  the  patient,  either  real  or 
simulated,  that  unless  the  pregnancy  is  terminated  she  will 
become  insane.  He  looked  upon  all  such  cases  with  the  gravest 
suspicion,  not  of  insanity,  but  of  rather  the  reverse,  as  an 
ingenious  method  of  putting  strong  pressure  on  their  medical 
advisers  to  produce  abortion.  He  had  seen  no  exception  to  this 
in  the  cases  m  which  he  had  been  consulted.  As  to  premonitory 
symptoms,  he  regarded  the  refusal  of  food  as  of  equal  importance 
as  sleeplessness,  and  he  was  sure  that  in  generol  practice  the 
absolute  necessity  for  forced  feeding,  even  by  the  nasal  tube 
when  necessary,  was  not  properly  recognised  as  the  essential 
means  for  saving  life,  just  as  absolute  isolation  from  husband, 
children,  and  fnends  was  essential  for  recovery  of  mind ;  and 
with  regard  to  this  isolation,  he  was  in  the  habit  of  advising 
removal  from  home  in  cases  where  perfect  isolation  and  the  most 
skilled  nursing  were  not  obtainable  at  home. 

Dr.  Sbtmottr  Tuke,  while  fearing  that  the  alienists  had  been 
given  too  large  a  share  in  the  debate,  was  glad  that  some  one  had 
stood  up  for  the  women  who  had  borne  illegitimate  children,  for 
some  were  certainly  cast  in  a  higher  mould,  and  did  feel  the 
mental  distress  which  Dr.  Jones  had  laid  down  as  a  possible 
factor  in  the  etiology.  Dr.  Tuke  pointed  out  three  factors  in 
favour  of  asylum  veritis  home  or  lodging  treatment:  first, 
that  it  was  hard  upon  the  patient  to  be  under  control  where  she 
had  heretofore  been  in  command ;  second,  the  possibility  in  a 
well-ordered  asylum  of  instantly  changing  the  attendi^ts   if 
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neoeBsitv  arose  through  the  patient  taking  a  dislike  to  anj  of 
them ;  and  third,  the  fact  that  a  home  where  restraint  had  to  be 
applied  of  any  kind  was  likely  to  have  less  pleasant  associations 
and  memories  after  recoyery.  He  mentioned  how  acutely  those 
who  devote  themselves  to  their  asylums  felt  the  unjust  and 
uncalled-for  criticisms  of  some  people  who  ought  to  know  better. 
He  strongly  agreed  with  previous  speakers  in  the  necessity  for 
good  feeding,  and  urged  tiie  early  resort  to  artificial  feedii^^  if 
called  for.  While  allowing  the  great  usefulness  of  alcohol,  the 
danger  of  forming  a  habit  must  not  be  lost  sight  of. 

Dr.  Clatb  Shaw  said  that,  of  the  many  points  raised  by  Dr. 
Jones,  one  of  the  most  important  was  that  relating  to  the  entity 
of  a  mental  disorder  due  to  the  puerperal  state ;  and  though  the 
author  of  the  paper  seemed  to  incline  to  the  fact  of  the  actual 
existence  of  a  specific  disease,  he  had  yet  voiced  it  in  no  very 
certain  tones,  and  a  similar  hesitation  had  been  apparent  in  the 
utterances  of  other  speakers  during  the  evening.  To  him  it  was 
by  no  means  an  easy  thing  to  be  alwftys  sure  about.  It  would 
appear  that  there  are  two  classes  of  cases  really  distinct,  but 
both  characterised  by  the  delusions,  incoherence,  and  other 
mental  symptoms  supposed  to  be  pathognomonic  of  insanity 
due  to  i^e  puerperal  state  alone.  Insanity,  characterised  by 
prominence  of  sexual  mental  demonstration,  might  occur  in 
young  women  at  the  developmental  epoch,  or  in  women  of 
middle  or  advanced  age  in  whom  there  were  no  uterine  or 
ovarian  complications  of  any  kind  to  be  found,  just  as  delusions 
of  a  sexual  character  might  be  seen  in  boys  and  men  accom- 
panied by  acts  of  masturbation,  and  yet  there  was  no  occasion  to 
attribute  the  symptoms  to  influence  from  the  genital  organs  at 
the  moment.  Wnen,  however,  the  temperature  was  higher  than 
is  usually  met  with  in  acute  insanity,  and  the  symptoms  came  on 
shortly  after  parturition,  there  was  a  strong  argument  in  favour 
of  a  direct  connection  between  the  mental  and  bodily  states, 
especially  when  there  was  a  history  of  hereditary  taint,  and  with 
the  probability  of  the  presence  of  a  septic  condition.  The  theory 
that  impressions  from  the  viscera  and  especially  froni  the  sexual 
organs  are  transmitted  to  the  central  nervous  system,  and  arouse 
ideas  there  which  form  all  kinds  of  associated  connections,  is 
quite  suf&cient  to  account  for  the  fact  that  sexual  symptoms  of 
a  similar  character  and  intensity  may  occur  as  the  result  of  a 
lesion  which  is  primarily  central  or  of  one  due  to  external 
influence,  whether  caused  by  an  auto-intoxication  or  by  simple 
irritation.  To  show  the  importance  of  a  correct  diagnosis  the 
speaker  mentioned  the  case  of  a  woman  in  whom  maniacal 
attacks,  characterised  by  sexual  delusions  and  hallucinations, 
occurred  regularly  at  the  catamenial  periods.  From  the  regu- 
larity of  the  symptoms  there  appeared  to  be  no  doubt  as  to  the 
sequence  of  cause  and  effect,  and  oophorectomy  was  proposed. 
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but  fortunately  not  carried  out,  fcur  the  patient  recovered  com- 
pletely. The  dependence  of  one  condition  on  the  other  was 
merely  a  coincidence.  Great  care  was  therefore  necessary  before 
concluding  that  mental  symptoms  pointing  to  the  implication  of 
a  portion  of  the  organic  system  were  really  more  than  the 
projections  of  a  strictly  central  affection,  and  from  this  point 
of  view  the  remarks  made  by  Sir  John  Williams  were  of  the 
greatest  importance, — ^those,  namely,  in  which  he  had  so  strongly 
deprecated  the  curetting  of  the  uterus,  an  operation  the  advisa- 
bility of  which  had  been  mentioned  in  the  paper. 

Dr.  Amakd  Bouth  urged  the  desirability  of  having  inter- 
mediate ''receiving-houses"  or  nursing  homes,  where  women 
suffering  from  such  temporary  insanities  as  those  under  dis- 
cussion could  be  received  and  treated.  Such  a  plan  would  avoid 
the  stigma  of  having  been  in  an  asylum,  and  would  make  it  much 
easier  to  get  the  friends  of  the  patient  to  agree  to  her  removal. 

The  President  thought  that  obstetricians  saw  these  cases,  as 
a  rule,  at  a  much  earlier  stage  than  did  the  alienists.  Perhaps 
for  this  reason,  and  because  of  the  shortness  of  time,  the  intro- 
ducer of  the  subject  had  said  but  little  about  diagnosis.  As  a 
fact,  when  the  patient  was  admitted  into  an  asylum  the  diagnosis 
had  been  made ;  whereas  in  the  earlier  stages  it  was  not  t^ways 
easy  to  say  that  a  case  amounted  to  actual  insanity.  He  con- 
sidered with  Dr.  Q-riffith  that  the  refusal  of  food  was  a  far  graver 
symptom,  and  pointed  much  more  certainly  to  insanity  than  did 
Sleeplessness.  This,  and  headache  too,  occurred  not  infrequently 
in  patients  who  never  developed  insanity;  whereas  refusal  of 
food — and  by  that  was  meant  not  mere  anorexia — ^was  practically 
only  associated  with  insanity.  In  all  fatal  cases  he  emphasised 
the  importance  of  making  a  thorough  pod-mortetn  examination, 
not  merely  of  the  brain,  but  of  the  other  organs.  For  probably 
pure  insanity  was  rarely  fatal.  He  mentioned  a  case  that  pre- 
sented the  ordinary  symptoms  of  puerperal  insanity.  She  died, 
and  a  post-mortem  examination  revealed  suppuration  extending 
from  the  parametrium  behind  the  fascia  up  to  the  kidney. 

Dr.  Jones  (in  reply),  after  acknowledging  the  distinction 
which  was  conferred  upon  him  by  asking  him  to  read  his 
paper  upon  "puerperal  insanity,"  stated  that  when  he  con- 
sented to  open  the  discussion  it  was  less  with  the  idea  of 
imparting  information  than  of  eliciting  and  learning  the  opinion 
of  others,  who  practised  in  what  to  him  was  an  "unknown 
land."  He  hoped  the  full  and  complete  discussion  might 
lead  to  a  more  comprehensive  grasp  of  the  cause  or  causes  of 
this  form  of  insanity,  and  might  thus  modify,  if  not  prevent, 
the  occurrence  of  this  serious  and  grievous  affliction.  In  his 
reply  he  thanked  Sir  John  Williams  for  the  definite  view  he 
expressed  as  to  the  induction  of  premature  labour.  Sir  John 
Williams  did  not  consider  abortion  to  be  a  remedy  for  the  cure 
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of  the  insanity  of  pregnancy,  and  the  experience  he  quoted  of 
mania  following  abortion  supported  his  conclusion.  Sir  John 
Williams  was  also  against  the  operation  of  **  curetting  "  the  endo- 
metrium, giving  as  his  reason  the  imjustifiability  of  leaving  a 
large  exposed  absorbing  area,  which  did  so  much  to  favour 
toxsBmia  and  fatal  blood-poisoning.  He  was  glad  that  so  high 
an  authority  as  Sir  John  WilliamB  recognised  tiiat  a  special  form 
of  insanity  did  appear  to  be  simultaneous  with,  if  not  an  effect  of 
the  full  development  of  the  reproductive  organs,  and  the  inter- 
esting observations  from  comparative  anatomy  supported  his 
views.  In  regard  to  the  association  of  albinnintiria  with  multi- 
parous  pregnancies,  Sir  John  Williams'  experience  agreed  with 
the  present  views  upon  immunity.  As  to  phthisis  and  pregnancy, 
the  writer's  experience  was  quite  the  opposite  in  regard  to 
general  paralysis,  which  made  slower  progress  after  the  stress  of 
pregnancy  and  parturition  had  passed.  In  regard  to  Dr.  Bland- 
ford's  remarks,  there  certainly  was  a  difference  between  the  in- 
sanity of  septicsemia  and  tox»mia.  The  latter  was  similar  to 
that  from  toxins  generaUy,  and  was  of  the  nature  of  a  busy 
delirium,  which  could  be  overcome  by  a  suf&ciently  strong  afferent 
stimxdus,  such  as  a  mental  effort,  and  the  patient  could  be  roused 
to  rational  conduct  and  coherent  conversation ;  but  the  condition 
could  not  be  sustained,  incoherence  and  busy  delirium  again  re- 
curring. In  septicsemic  or  pyeemic  cases  the  mental  condition 
which  accompanied  was  of  a  low  muttering  with  no  awakening  of 
the  reasoning  faculties,  but  it  is  not  improbable  that  these  were 
states  consequent  upon  different  poisons  or  degrees  of  the  same 
poisoning.  He  was  glad  to  find  that  Dr.  Blandford  agreed 
with  his  views  in  regard  to  sleeplessness,  and  the  necessity  there 
was  for  mental  quietude  during  the  period  of  recuperation  fol- 
lowing upon  parturition. 

Dr.  Herman  touched  the  key-note  of  treatment  when  he  referred 
to  sleep  and  food  as  the  main  remedies,  but  these  are  not  to  be 
obtained  unless  with  the  aid  of  properly  trained  and  skilled 
assistance  both  medically  and  in  nursing.  He  agreed  with  Dr. 
Herman  that  alcohol  is  a  powerful  and  most  useful  remedy, 
being  a  stimulant  and  a  sedative  if  not  a  food.  Dr.  Herman 
asked  as  to  the  definition  of  hysteria,  and  referred  to  hysterical 
fits.  Dr.  Jones  agreed  with  Dr.  Percy  Smith  in  his  remarks  upon 
hysteria,  but  he  himself  did  not  allude  to  nor  specially  imply  the 
occurrence  of  "  fits,"  and  would  rather  consider  hysteria  as  a 
definite  or  prominent  symptom  of  that  loss  of  inhibition  over  the 
higher  centres  which  indicated  a  ne\u*otic  or  psychopathic  taint. 
He  agreed  with  Dr.  Herman's  remarks  fully  as  to  the  marriage 
of  hysterical  persons,  and  the  consideration  of  what  the  prohibi- 
tion of  matrimony  meant  in  the  two  sexes. 

Dr.  Mercier,  whose  remarks  are  always  philosophical  and  logi- 
cal, urged  that  insanity  was  one  and  indivisible.     Dr.  Jones  fully 
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agreed  with  the  statement  that  insanitj  mieant  a  perversion  of 
consciotisnesB  sufficiently  marked  to  change  conduct,  but  when  Dr. 
Jones  urged  that  there  was  a  special  form  of  insanity  in  associa- 
tion with  the  puerperal  condition  he  implied  that  the  great 
disturbance,  mental  and  physical,  involved  in  pregnancy  and  par- 
turition acted  as  a  distinct  and  exciting  cause  of  this  perversion 
of  consciousness  which  we  call  insanity.  Dr.  Mercier  did  not 
appear  to  him  to  appreciate  sufficiently  fully  the  effect  of  a  great 
emotional  shock  in  die  causation  of  insanity,  and  questioned  the 
great  prevalence  of  insanity  in  single  women  and  first  pregnancies. 
In  the  former  Dr.  Mercier  considered  the  break-down  to  be  due 
to  a  lower  moral  standard  and  code,  and  to  the  lower  resistance 
which  persons  bearing  these  stigmata  exhibited  to  stress  ;  but  in 
Scotland  25  per  cent,  of  all  puerperal  insanity  occurred  among 
single  women,  and  it  would  be  too  much  to  say  that  one  in  eveiy 
four  cases  of  insanity  in  this  class  in  Scotland  was  a  degenerate. 
Dr.  Jones  rather  agreed  with  Charles  Kingsley's  views  as  to  the 
causes  of  illegitimacy,  viz.  that  if  suitable  environment  were  pro- 
vided, in  the  form  of  houses,  wages,  accommodation,  etc.,  for  men 
who  wished  to  marry,  this  lapse,  not  on  the  part  of  degenerates 
only  but  also  of  the  vigorous  and  comely,  would  be  less  prevalent ; 
and  we  know  that  in  Scotland,  as  well  as  in  other  country  dis- 
tricts, there  is  almost  culpable  neglect  in  providing  suitable 
housing  accommodation  and  occupation.  Dr.  Mercier  referred 
to  the  frequency  of  sleeplessness  but  not  of  headache ;  but  head- 
ache is  a  subjective  symptom,  whereas  sleeplessness  is  especially 
objective,  and  Dr.  Jones  felt  very  convinced  from  the  information 
of  friends — and  this  was  obtainable  in  most  cases  of  puerperal 
insanity  as  contrasted  with  the  histories  obtainable  in  other 
forms  of  insanity — ^that  headache  and  sleeplessness  were  parallel 
and  cardinal  premonitory  symptoms.  Dr.  Mercier  felt  that  Dr. 
Jones  made  too  much  of  home  treatment,  but  the  stigma  apper- 
taining to  certified  insanity  and  detention  in  an  asylum  was  so 
great  a  disability,  and  such  a  ban  upon  the  sufferer,  that  every 
opportunity  of  home  treatment  should  be  tried  before  the  patient 
was  sent  to  an  asylum.  This  ban  was  not  limited  to  the  sufferer, 
but  it  also  affected  the  head  of  the  family  and  many  of  those 
dependent  upon  him.  Only  the  other  day  a  young  man  was  re- 
fused as  a  first-class  life  because  his  mother  was  an  inmate  of  an 
asylum,  and  Dr.  Jones  felt  it  to  be  his  duty  to  avoid  so  far- 
reaching  a  prescription  if  this  were  in  any  way  possible.  Dr. 
Mercier  does  not  lay  so  much  stress  upon  the  reappearance  of 
the  menses  as  appeared  to  Dr.  Jones  to  be  justifiable,  and  only 
when  the  menses  coincided  with  recovery  were  they  to  be  looked 
upon  as  an  element  in  prognosis.  It  must  be  remembered,  how- 
ever, that  although  in  some  cases  the  reappearance  of  the  menses 
was  not  coincident  with  recoverv,  in  all  cases  of  recoverv  the 
menstrual  periodicity  returned. 
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n>r.  Cbampneys  also  agreed  with  Dr.  Jones  that  sleeplessness 
was  a  frequent  if  not  constant  precursor  of  insanity,  but  Dr. 
Champnejs  did  not  think  that  insanity  was  more  common  in 
single  women,  and  he  asked  whether  the  moral  standard  in  single 
women  was  lower  than  that  in  married.  n>r.  Jones  could  not 
say  that  this  was  so;  Moreoyer  the  fact  that  in  the  district 
whence  London  County  asylums  drew  their  patients  the  ratio  of 
illegitimate  births  to  legitimate  was  3  per  cent,  in  the  insanity 
connected  with  reproduction,  the  ratio  of  single  to  married  was 
12  per  cent.,  whicm  appears  to  argue  a  distinctly  greater  liability 
to  insanity  among  smgle  women.  Moreover  in  33  per  cent,  of 
married  women  insanity  occurred  at  the  first  confinement,  and 
in  addition  to  the  stress  connected  with  the  awakening  of 
maternal  instincts  for  the  first  time  there  were  in  single  women 
those  strong  emotional  disturbances  connected  with  fear,  dis- 
appointment, neglect,  and  shame.  As  to  toxins  being  the  chief 
cause,  if  this  were  so,  then  how  comes  it  that  most  of  the  cases 
of  insanity  occurred  with  the  first  confinement  ?  and  Dr.  Perc^ 
Smith  records  it  that  in  his  experience  septic  cases  were  most 
often  the  third  or  later  confinements. 

Dr.  Andriezen  referred  to  the  indiscriminate  use  of  terms  in 
insanity,  and  rightly  so,  but  it  is  the  cause  of  confusion  in  meta- 
physics and  in  psychology,  and  possibly  in  other  sciences.  Dr. 
Jones  believed  that  Dr.  Andriezen  had  done  much  to  make 
definitions  clear,  and  he  appreciated  the  remarks  of  Dr.  Andriezen 
as  to  the  increased  incidence  of  puerperal  insanity  among  single 
women  in  different  coimtries.  Dr.  Jones  fully  believed  this,  and 
felt  that  insufficient  notice  was  being  taken  of  emotional  shock 
and  mental  causes  in  the  production  of  insanity.  Dr.  Jones 
referred  to  the  recommendation  of  n>r.  Andriezen  that  married 
women  who  had  once  been  insane  should  not  again  become 
mothers,  but  he  feared  it  was  a  counsel  of  perfection,  as  he  knew 
and  quoted  from  his  own  experience.  His  own  advice  to  dis- 
charged patients  used  to  be  that  cohabitation  may  be  resumed, 
but  no  pregnancy  should  take  place ;  and  it  is  needless  to  say 
his  advice  was  absolutely  disregarded,  and  he  has  since  ceased  to 
urge  it.  Moreover  he  is  now  convinced  that  it  were  best  not  to 
have  offered  it. 

Dr.  Mott*s  remarks  in  regard  to  symmetrical  gangrene  and 
toxic  cases  were  very  interesting,  but  such  cases  had  not  fallen 
to  Dr.  Jones'  experience.  He  was  also  greatly  interested  in  the 
suggestion  which  Dr.  Mott  gave  as  to  the  long-continued  apparent 
toxsBmia  which  pregnancy  involved  to  the  mother,  and  the  great 
proportion  in  which  lecithin  (the  phosphorus-containing  element) 
existed  in  the  infant,  and  the  ratio  of  the  brain  weight  to  that  of 
the  body  in  the  new-bom  infant.  Dr.  Jones  looked  forward  to 
the  result  of  further  investigation  which  Dr.  Mott  proposed 
Tnaking  into  the  condition  of  the  blood  of  puerperal  cases ;  his 
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results  in  cases  of  general  paralysis  had  been  highly  instruc- 
tive. 

Dr.  Percy  Smith,  who  has  himself  written  an  interesting 
article  upon  this  subject  in  '  Quain's  Dictionary/  takes  exception 
to  his  figures.  They  certainly  do  not  quite  agree  with  his  from 
Bethlem,  neither  do  they  quite  tall^with  Batty  Tuke*s  statistics, 
but  they  harmonise  pretty  closely  with  Clouston's.  The  apparent 
discrepancy  can,  however,  probably  be  explained  by  the  fact  that 
Claybury  receives  all  rate-aided  patients  from  the  coimty  of 
London  territorially  situated  in  the  east,  whereas  Bethlem  Hos- 
pital is  supplied  from  the  poorer  middle  classes ;  those  who  can 
afford  it  hx>m  this  class  are  treated  at  home,  others  are  sent  to 
licensed  houses,  private  asylums,  or  hospitals,  of  which  Bethlem 
is  one.  It  is  interesting  to  find  that  Jh.  'Percy  Smith  does  not 
regard  headache  as  a  premonitory  symptom  in  addition  to  sleep- 
lessness, for  it  certainly  was  frequently  reported  bv  the  friends, 
and  not  infrequently  by  patients  themselves  in  his  own  cases. 
Dr.  Percy  Smith  ref  erreid  to  the  various  subdivisions  of  insanity 
in  the  different  groups  of  the  author's  paper,  but  he  purposely 
avoided  this  (taJdng  only  general  types),  as  he  wished  to 
obtain  information  on  the  broad  issues  raised  as  to  toxaemia, 
heredity,  pathology,  and  the  induction  of  labour  rather  than 
details  as  to  classification.  Dr.  Percy  Smith  states  that  his 
septic  cases  occurred  in  the  later,  such  as  third  or  subsequent 
pregnancies ;  this  fact  is  interesting.  Two  per  cent,  of  deaths  is 
low,  and  Dr.  Percy  Smith  should  l^  congratulated.  The  deaths 
recorded  in  his  own  cases  include  all  the  forms  of  insanity  de 
scribed,  viz.  those  of  pregnancy,  those  after  confinement,  and 
those  accompanying  lactation. 

Dr.  White's  cialculation  of  the  incidence  of  puerperal  insanity 
is,  he  ventured  to  think,  a  little  too  high.  He  based  his  statistics 
upon  the  birth  rate  of  London,  and  believed  it  to  be  lower  than 
Dr.  White  states.  He  referred  to  the  exhalation  from  the  skin 
in  cases  of  puerperal  mania,  but  in  all  cases  of  acute  mania, 
males  and  females,  this  is  recorded.  As  to  its  cause,  it  should 
be  remembered  that  the  brain  and  the  skin  are  both  deve- 
loped from  identical  layers  of  the  blastoderm,  viz.  the  epi- 
blastic,  and  when  the  higher  functions  are  impaired  or  per- 
verted, those  of  a  similar  embryonic  formation  may  also  tend  to 
be  affected.  He  only  threw  this  out  as  an  hypothesis,  having  no 
facts  to  support  it.  Dr.  White  stated  that  both  infanticide  and 
heredity  are  greatest  in  puerperal  cases,  but  his  statistics  served 
him  differently.  He  found  both  inf anticidal  and  suicidal  impulses 
to  be  most  common  in  lactation  cases,  next  among  the  puerperal, 
and  lastly  in  those  of  pregnancy.  Dr.  White  states  that  in  his 
cases  albuminuria  was  frequent,  and  occurred  in  many.  It  Would 
be  interesting  if  he  could  give  the  actual  proportion. 

n>r.  Griffith's  remarks  he  considered  to  be  most  important  and 
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equally  instructiYe.  If  there  is  an  insanity  during  pregnancy 
and  during  parturition  of  a  transient  nature,  and  with  strong 
infanticidid  tendencies,  this  would  account  for  tragedies  which 
are  recorded  at  this  period.  He  looked  upon  Dr.  G-riffith's  expe- 
rience as  of  great  medico-legal  interest.  He  was  also  instructed 
to  hear  from  him  that  there  are  no  febrile  symptoms  concurrent 
or  immediately  preceding  the  onset  of  lactation.  As  to  sleep,  he 
asks  for  information  in  regard  to  drugs.  SulphonaJ  has  been 
giyen  for  motor  restlessness.  He  advised  its  not  beii^  adminis- 
tered at  all.  It  is  a  strong  neuron  toxin,  and  can  in  some  cases 
cause  insanity  to  become  irrecoverable.  Opium  is  contra-indi- 
cated, as  it  causes  cerebral  erethism.  Morphia  may  produce 
sleep.  When  it  does  there  may  be  great  alarm  whether  the 
patient  will  come  round.  Once  it  acts,  it  acts  powerfully  and 
dangerously.  He  had  used  hyoscine  and  many  other  drugs,  but 
had  found  chloral  hydrate  and  bromide  of  potassium  to  be  the 
best  and  most  soothing.  The  crux  of  treatment,  again,  is 
decisive  feeding,  and  with  the  nasal  rather  than  the  mouth  tube ; 
alcohol  with  fluid  food  is  the  best  sedative,  as  Dr.  Herman  has 
already  said.  He  considered,  with  Dr.  Oriffith,  that  nurses  who 
have  had  special  training  with  mental  cases  are  absolutely  neces- 
sary for  puerperal  cases.  Trained  hospital  nurses  have  been 
known  to  run  away  and  leave  in  disgust  cases  of  puerperal  mania 
when  patients  (as  invariably  in  this  form  they  do)  use  filthy  and 
obscene  expressions,  and  when  they  exhibit  immodest  behaviour. 
Moreover  they  understand  the  necessity  of  safeguarding  against 
sudden  suicidal  and  infanticidal  impulses,  and  they  are  eroe- 
rienced  in  the  import  of  hallucinations.  He  would  further 
counsel  avoiding  sending  patients  to  asylums  of  whatever  kind. 

Dr.  Tuke,  in  his  remarks,  appeared  to  think  that  he  does  not 
sufficiently  champion  the  asylum.  He  would  beg  to  affirm,  in  the 
strongest  words  at  his  command,  that  they  need  no  defence. 
They  are  humane,  they  are  staffed  by  conscientious  persons  who 
have  special  experience,  and  who  have  devoted  their  Hves,  often 
at  great  personal  risks,  to  work  which  is  essentially  self-denying, 
and  they  offer  the  best  means  to  recovery ;  but  there  is  a  border- 
line to  be  passed  befora  they  get  there,  which  involves  the 
reputation  and  the  living  of  those  related  to  the  patient,  as  well 
as  her  own  in  society,  and  the  consequence  of  her  legal  taint, 
once  certified,  reacts  most  unfavourably  upon  her  own  feeling  of 
self-respect.  In  spite  of  the  many  advantages,  he  would  again 
caution  care  in  sending  patients  to  an  asylum. 

Dr.  Olaye  Shaw  refen^d  to  the  erotic  delusions  which  are  so 
prominent  in  this  form  of  insanity,  and  also  to  the  recommenda- 
tion of  oophorectomy  in  some  such  cases.  He  evidently  agrees 
with  the  views  of  Sir  James  Simpson  that  the  oi^an  diseased 
may  give  a  colour  to  the  delusions.  If,  however,  the  ovaries 
were  indiscriminately  removed,  it  would  be  necessary  to  include 
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in  the  participants  of  this  vigorous  treatment  probably  all 
epileptics  and  the  majority  of  religious  devotees  and  ecstatics, 
som,e  of  whom  have  f  oimded  sects,  and  have  been  canonised  by 
posterity  as  having  lived  saintly  lives,  and  are  recommended  as 
examples  worthy  of  imitation,  and  as  beacons  to  illumine  the 
weary  pilgrimage  of  frail  himianity.  There  is  no  doubt,  however, 
that  in  these  material  days  too  little  importance  is  laid  upon 
mental  as  against  physical  causes  of  insanity. 

Dr.  Bout's  question  as  to  reception-houses  for  the  care  of 
transient  insanity  is,  he  believed,  imder  consideration  elsewhere. 
The  Lord  Chancellor  is  stated  to  have  a  new  Lunacy  Bill  ready 
for  the  consideration  of  Parliament  in  February  next,  but 
whether  he  will  think  fit  to  introduce  this  change  is  at  present 
not  known.  Whatever  changes  are  introduced  will  need  very 
careful  safeguarding  against  any  abuse  of  the  liberty  of  the 
subject,  which  inalienable  right  of  a  British  subject  may  be 
considered  quite  safe  in  his  custody. 

The  President  (Dr.  Horrocks)  emphasised  in  a  categorical 
imperative  the  necessity  of  a  thorough,  full,  and  complete  post- 
mortem examination  in  all  cases  of  death  from  puerperal  insanity, 
and  when  he  said  that  these  examinations  are  earned  out  either 
by  or  under  the  direct  supervision  of  n>r.  Mott,  no  doubt  he 
will  be  satisfied. 

In  conclusion,  he  felt  that  he  had  come  far  short  of  any  ex- 
pectations which  may  have  been  formed  upon  the  results  of  his 
introduction  to  the  discussion,  but  the  latter  had  been  full  and 
representative,  and  he  very  cordially  acknowledged  the  kind  way 
in  which  the  speakers  had  commented  upon  the  paper,  and  also 
the  way  in  which  it  had  been  received. 


FEBRUAEY  4th,  1903. 

Pbteb  Horeocks,  M.D.,  President,  in  the  Chair. 

Present — 51  Fellows  and  5  visitors. 

Books  were  presented  by  the  Radcliffe  Librarian,  Guy's 
Hospital  Staff,  the  Medical  Society,  and  Dr.  Teacher 
(Glasgow). 

Ernest  Wool  Lewis,  M.R.C.S.,  L.R.C.P.,  was  admitted  a 
Fellow  of  the  Society. 

Frederick  Edge,  M.D.Lond.,  F.R.C.S.Eng.  (Wolverhamp- 
ton) ;  Edith  Boardman,  M.D.Brux.,  L.S.A.Lond.  (Hydera- 
bad) ;  John  Harold  Philbrick,  M.B.,  B.Ch. Cantab.  (Ingate- 
stone) ;  and  George  Fourquemin  Vincent,  F.R.C.S.Edin. 
(Woking),  were  declared  admitted. 

The  following  candidates  were  proposed  for  election : — 
Lonisa  Garrett  Anderson,  M.D.,  B.S.Lond.;  Maud  Mary 
Chadbnm,  M.D.Lond.;  John  Hazelwood  Clayton,  M.B. 
Lond. ;  Alice  Mary  Corthorn,  M.B.,  B.S. ;  William  Turber- 
ville  Famcombe,  M.D.Brux.,  L.R.CP.Lond.;  John  Fur- 
neaux  Jordan,  M.B.,  F.R.C.S. ;  Herbert  Malins,  B.A.Oxon., 
M.B.Edin.;  Alex.Wathen  Nuthall,  F.R.C.S.Eng.;  William 
Alexander  Potts,  B.A.Cantab.,  M.D.Edin. ;  Ernest  Small- 
wood  Savage,  M.B.Oxon.,  F.R.C.S.Eng.;  William  Mott 
Whitehouse,  M.D.Durh. 

William  Edward  Moore-Ede,  M.B.,  B.C.Cantab.,  was 
elected  a  Fellow. 
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DIFFUSE  MENINGEAL  HEMORRHAGE  IN  INFANT 

AFTER  NORMAL  LABOUR. 

Shown  by  A.  Walter  Sikes,  M.D.,  M.R.C.P. 

The  specimen  shown  was  that  of  a  child  which  had  only 
survived  aboat  twenty-four  hours. 

The  mother^  aged  32^  had  been  admitted  into  Queen 
Charlotte's  Hospital  for  her  first  confinement.  The  whole 
labour  lasted  about  twelve  hours,  the  second  stage  about 
three  hours,  there  being  nothing  abnormal  noticed  at  the 
tiine;  the  forceps  was  not  used.  The  external  measure- 
ments of  the  pelvis  were  normal,  and  the  child's  head  rather 
below  the  average  circumference.  The  presentation  was 
vertex,  L.  O.  A. 

There  was  some  difficulty  in  resuscitating  the  child,  and 
on  the  evening  of  its  birth  it  had  convulsions  involving 
both  arms  and  the  legs,  especially  the  left.  On  the  next 
morning  there  were  severe  general  convulsions,  in  which 
the  child  died. 

At  the  post-mortem  the  bones  of  the  vault  of  the  skull 
were  found  to  be  very  poorly  ossified  and  almost  parch- 
ment-like ;  there  was  haemorrhage  into  the  scalp,  into  the 
membranes  of  the  brain,  and  over  the  whole  surface  of  the 
hemispheres,  and  around  the  base  and  the  cerebellum; 
there  was,  however,  no  large  collection  of  blood  in  any  one 
place. 

There  was  no  blood  in  the  ventricles  or  in  the  substance 
of  the  brain. 

There  were  no  visceral  haemorrhages. 

Reference  was  made  to  Dr.  Spencer's  paper  on  "  Visceral 
Haemorrhages  in  Stillborn  Children,"  'Obstet.  Trans.,' 
1891. 

The  case  was  shown  as  an  example  of  the  amount  of 
haemorrhage  which  may  occur  during  apparently  normal 
labour  when  the  cranial  bones  are  badly  ossified  and  less 
resistent  to  pressure  than  usual. 
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Dr.  SiKEB  (in  replj  to  the  President)  mentioned  that  in  about 
a  dozen  cases  in  which  he  had  examined  the  medulla  and  pons 
macrosoopicallj  at  Queen  Charlotte's  Hospital,  he  had  not  seen 
hsemorrhage  into  the  brain  in  this  position. 

Dr.  Hesbest  Spekcee  thought  the  explanation  of  the  hsemor- 
rhage given  bj  Dr.  Sikes  was  the  correct  one.  In  the  paper 
read  before  this  Society  in  1891  he  had  noticed  this  incompletely 
ossified  condition  of  me  skull  as  a  cause  of  hsemorrhage ;  it 
appeared  also,  in  some  cases,  to  be  due  to  the  softness  and 
depressibility  of  the  anterior  lower  comer  of  the  parietal  bone 
which  lay  oyer  the  g^reat  anastomotic  yein,  and  on  being  pressed 
upon  caused  congestion  of  the  other  meningeal  yeins.  Meningeal 
haemorrhage  might  be  produced  in  these  soft  skulls  by  a  normal 
labour,  but  it  was  most  marked  in  difficult  and  especisJly  forceps 
deHveries,  every  one  of  the  children  delivered  dead  by  the  forceps 
having  been  affected  in  this  way. 


A  CASE  OF  FCETAL  ASCITES. 

Shown  by  T.  W.  Eden,  M.D. 

The  history  of  the  labour  was  as  follows : — The  patient, 
an  unmarried  primipara  aged  18,  was  admitted  to  one  of 
the  workhouse  infirmaries  in  London  on  January  17th, 
1903,  having  then  been  for  some  hours  in  labour.  On 
admission  it  was  noted  that  the  external  os  was  of  about 
the  size  of  half  a  crown,  the  membranes  were  ruptured, 
and  the  presentation  was  a  footling.  Pregnancy  had 
advanced  to  about  the  end  of  the  eighth  month.  The 
progress  of  the  labour  was  very  slow,  and  on  the  morning* 
of  January  18th  the  practitioner  in  charge  of  the  case 
administered  one  drachm  of  liquid  extract  of  ergot  with 
one  ounce  of  brandy,  and  repeated  the  dose  twice  during 
the  course  of  the  day.  At  8  p.m.  he  found  the  foot  of  the 
child  in  the  vagina;  in  his  own  words  it  was  "quite  black 
and  putrid."  He  made  traction  upon  the  limb  to  deliver 
the  breech,  but  the  foot  separated  at  the  ankle.  He  then 
seized  the  remainder  of  the  limb,  which  soon  separated  at 
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the  hip-joint.  Traction  upon  the  other  leg  failed  in  the 
same  way.  He  then  attempted  to  seize  the  breech  with  a 
pair  of  craniotomy  forceps,  but  in  his  own  words,  "  every 
time  traction  was  made  they  came  away  with  a  piece  of 
putrid  skin.^^  Being  unable  to  make  out  the  cause  of  the 
obstruction  he  sent  for  assistance  to  my  colleague.  Dr. 
Amand  Bouth,  in  whose  absence  the  message  was  sent  on 
to  me. 

On  examining  the  patient  myself,  the  first  thing  that 
struck  me  was  the  large  size  of  the  uterus;  although 
labour  was  a  month  premature,  and  part  of  the  body  of 
the  foetus  had  been  delivered,  the  uterus  was  quite  as  large 
as  an  ordinary  full-time  pregnancy.  The  patient  felt  no 
pain,  but  the  uterus  was  firmly  moulded  around  the 
foetus,  the  parts  of  whiich  could  not  be  felt.  Upon  vaginal 
examination  I  had  at  first  some  difficulty  in  recognising 
any  anatomical  landmarks  in  the  presenting  part,  but  at 
length  discovered  the  sacrum  lying  high  up  posteriorly. 
It  was  therefore  clear  that  the  distended  abdomen  formed 
the  presenting  part,  and  was  the  cause  of  the  obstruction 
to  delivery.  I  thereupon  opened  it  with  a  pair  of  scissors, 
and  between  two  and  three  quarts  of  thin  yellowish  fluid 
escaped.  The  body  of  the  child  was  delivered  naturally 
within  a  few  minutes ;  the  placenta  was  adherent,  and  had 
to  be  removed  by  the  fingers. 

The  body  of  the  foetus  showed  marked  signs  of  macera- 
tion. On  laying  the  abdomen  open  the  peritoneal  cavity 
was  seen  to  be  enormously  enlarged;  the  liver,  stomach, 
and  intestines  were  crowded  into  the  vault  of  the  dia- 
phragm; there  were  no  peritoneal  adhesions  and  no  sign 
of  peritonitis  in  any  part.  The  bladder  was  distended  to  a 
moderate  extent ;  the  external  genitals  were  absent,  having 
been  torn  away  by  the  forceps  during  the  unsuccessful 
attempts  at  delivery.  A  probe  passed  from  the  bladder 
into  the  urethra  showed  this  channel  to  be  impervious. 
From  the  absence  of  the  uterus  it  was  clear  that  the  sex  of 
the  foetus  was  male.  The  heart  was  normal  in  all  respects ; 
owing  to  its  macerated  condition  the  liver  and  portal  cir- 
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culation  could  not  be  thoroughly  examined,  but  appeared 
normal.  There  was  no  distension  of  the  ureters^  and  the 
kidneys  were  normal. 

The  cause  of  the  ascites  in  this  case  remains  obscure.  Dr. 
Ballantyne  (^Ante-natal  Pathology')  speaks  of  pentonitis 
and  syphilis  as  the  commonest  causes.  The  former  can  in 
this  case  be  excluded^  and  although  exclusion  of  syphilis 
is  a  more  difficult  matter^  there  was  no  positive  evidence 
of  its  existence  in  either  parent.  It  is  curious  that  only 
one  case  has  been  recorded  in  which  foetal  ascites  was 
caused  by  portal  obstruction;  it  was  recorded  by  Dr. 
Herman  in  1881^  the  cause  of  the  obstruction  being  a 
tumour  of  the  adrenal  body.  The  association  of  ascites 
with  distension  of  the  bladder  appears  to  be  common,  for 
Dr.  Ballantyne  has  collected  fifty-eight  cases  in  which 
these  conditions  co-existed.  • 

The  patient  made  a  good  recovery. 

Dr.  Hesbebt  Spenceb  ha^  met  with  about  six  cases  of  foetal 
ascites.  In  some  of  these  the  amount  of  fluid  was  small ;  but 
there  was  a  large  amoimt  of  lymph  binding  the  intestines  together, 
and  the  absence  of  any  obvious  cause  for  this,  peritonitis,  and  the 
presence  of  bone  disease  and  the  history,  led  hun  to  think  that  in 
these  cases  the  ascites  was  due  to  syphiUs ;  but  in  other  cases 
where  there  was  a  large  quantity  of  fluid  present,  as  in  Dr.  Eden's 
specimen,  he  had  not  been  able  to  discover  the  cause  of  the  effu- 
sion. 

Dr.  Maxiks  said  that  the  specimen  exhibited  was  interesting 
for  two  reasons — the  difficulty  in  diagnosis,  and  the  probable 
origin  of  the  large  aocimiidation  of  fluid  in  the  peritoneal  cavity. 
Sir  James  Simpson  many  years  ago  called  attention  to  this  form  of 
embarrassment,  and  mentioned  some  cases  of  its  occurrence.  Dr. 
Malins  remembered  one  instance  in  which  similar  difficultv  in 
deliveiy  had  happened.  In  this  instance  the  origin  of  the  fluid 
was,  at  the  time,  believed  to  be  due  to  tubercular  disease.  The 
evidence  of  syphilis,  and  the  manner  in  which  it  acts  in  the  pro- 
duction of  this  condition,  are  not  easy  to  obtain  or  to  prove.  He 
was  inclined  to  think  that  it  was  adduced  generally  in  the 
absence  of  other  known  or  ascertained  causes. 
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AN  UNUSUAL   CASE  OP   SARCOMA  OF   THE 

OVARY. 

Shown  by  J.  Inolis  Pabsons,  M.D. 

Thb  chief  points  of  interest  about  this  case  are  the 
absence  of  the  usual  symptoms  of  malignant  disease,  and 
the  rapid  recurrence  of  the  gfrowth  after  removal. 

Mrs.  M.  E.  B — ,  aged  33,  was  sent  to  me  by  Dr.  Yaughan 
Jackson,  of  Potters  Bar.  She  had  had  one  child  seven 
years  ago,,  and  one  miscarriage  at  four  months  in  June, 
1901.  She  was  admitted  to  the  Chelsea  Hospital  for 
Women  May  1st,  1902,  complaining  of  swelling  in  the 
abdomen. 

Menstruation  had  been  regular  until  a  month  ago ;  since 
•then  there  had  been  irregular  losses. 

She  first  noticed  swelling  in  the  abdomen  in  June  of 
last  year.  For  the  last  four  months  there  had  been  some 
pain  in  the  abdomen  on  sudden  movement,  also  some  pain 
in  passing  water.     The  bowels  were  confined. 

Examination  showed  a  mitral  systolic  murmur.  The 
lungs  were  healthy.  The  temperature  was  101  •2°.  The 
abdomen  was  occupied  by  a  large  rounded,  irregular- 
shaped  swelling,  extending  up  to  the  ribs,  most  prominent 
below  the  umbilicus.  It  was  dull  on  percussion.  No 
fluctuation  or  thrill  to  be  made  out.  Both  flanks  were 
resonant.  The  tumour  felt  hard  in  some  parts,  but  elastic 
in  others.  Per  vaginam  the  uterus  was  found  retro- 
displaced,  not  enlarged.  Cervix  firm,  no  blueness  of 
vagina. 

Diagnosis. — Multilocular  ovarian  tumour. 

May  9th. — Under  ether  I  removed  the  tumour  in  the 
usual  way,  assisted  by  Dr.  Bonney.  It  presented  the 
appearance  usually  seen'  in  a  multilocular  ovarian  tumour^ 
Some  of  the  cysts  were  tapped,  but  the  contents  were  too 
gelatinous  to  flow,  and  a  large  incision  had  to  be  made  to 
deliver  the  tumour  whole.     There  was  no  ascites,  and  only 
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a  few  adhesions  to  omentum,  which  were  tied  o£E.  The 
pedicle  was  rather  thick  and  more  fleshy  than  nsaal,  bat 
was  tied  in  two  parts  by  an  interlocking  ligature.  The 
tumour  was  found  to  spring  from  the  left  ovary. 

The  right  ovary  was  found  to  be  normal  in  size,  but 
bound  down  by  recent  adhesions.  These  were  separated, 
the  ovary  freed  and  left  in  the  pelvis.  The  wound  was 
sewn  up  in  three  layers. 

The  patient^s  temperature,  which  had  touched  102°  F^ 
just  before  the  operation,  fell  to  normal  the  same  day,  and 
remained  so  for  fourteen  days.  The  large  incision  united 
by  primary  union,  and  the  stitches  were  removed  on  the 
sixth  day.  So  far  the  patient  had  made  an  uninterrupted 
recovery.  On  the  fifteenth  day  she  complained  of  pain,, 
and  the  house  surgeon.  Dr.  Darling,  noticed  some  swelling 
in  the  left  iliac  region,  and  also  behind  and  to  the  left  of 
the  uterus.  The  temperature  rose  to  100*4°.  Patient's 
general  condition  good.  The  swelling,  however,  continued 
to  increase,  but  no  rigors  occurred,  and  the  temperature 
did  not  rise  above  100*4°,  so  I  concluded  there  was  no  pus^ 
and  waited. 

By  the  4th  of  June,  twenty-six  days  after  the  operation, 
as  the  patient's  condition  was  getting  desperate,  the  house 
surgeon  telegraphed  for  me,  and  I  reopened  the  abdomen 
to  find  a  huge  mass  of  new  growth  extending  up  from  the 
pelvis  to  the  abdominal  wall,  and  matting  everything 
together.     The  patient  died  the  next  day. 

Dr.  Taylor,  the  Pathologist,  gives  the  following  report  on 
the  tumour : — '^  A  large  multilocular  ovarian  adenomatous 
cyst,  containing  seven  pints  of  red  grumous  colloidal  fluid. 
Exterior  of  cyst  wall,  though  quite  smooth,  is  lumpy  and 
tuberose.  The  interior  of  all  the  cysts  is  smooth  and 
glistening,  and  free  from  papillomatous  growths.  The 
thickness  of  the  cyst  wall  varies  much,  in  some  places 
being  thin  and  membranous,  in  others  half  an  inch  thick 
and  fleshy.  The  contents  of  the  cysts  varied  much  in 
consistency  and  colour,  some  being  grey  and  very  viscid, 
some  dark  red  and  more  fluid.'' 

VOL.  XLV.  4 
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Post-mortem  report  by  Dr.  Taylor : — **  Examination  sixty 
lionrs  after  death.  Well-nourished  body,  with  much 
abdominal  distension.  Examination  of  abdomen  only 
allowed.  There  is  an  abdominal  incision  reaching  from 
two  inches  above  the  nmbilicns  to  just  above  the  pubic 
symphysis^  which  is  well  healed  except  in  the  middle, 
where  there  is  a  sinus  with  a  gauze  drain.  On  opening 
the  abdomen  in  the  middle  line  a  large  quantity  of  yellow 
thin  fluid  escaped,  followed  by  reddish-brown  blood-stained 
fluid,  several  pints  in  all. 

''The  incision  in  the  lower  half  of  the  abdomen  came 
straight  upon  a  thick  mass  of  growth  in  the  peritoneum. 
On  cutting  through  this  the  whole  pelvis  and  a  greater 
part  of  the  abdomen  were  found  to  be  occupied  by  similar 
growths,  in  which  were  embedded  the  uterus,  ureters,  and 
the  greater  part  of  the  omentum  and  intestines.  The 
uterine  appendages  could  not  be  recognised.  There  was 
also  a  large  mass  of  growth  in  the  glands  along  the  front 
of  the  lumbar  spine.  It  was  with  great  difficulty  that 
the  mass  could  be  removed.  There  were  small  masses  of 
secondary  growths  in  the  liver  and  spleen.  The  kidneys 
were  both  much  enlarged  and  showed  dilated  calicos,  and 
were  also  soft  and  easily  lacerated.  The  ureters  were 
much  distended.^' 

Microscopical  examination  revealed  a  round-celled  sar- 
coma. 

Remarks. — Sarcoma  of  the  ovary  is  not  very  common 
over  thirty,  and  is  more  often  met  with  in  younger  women. 

In  my  own  experience  of  these  cases  there  is  usually 
some  ascites  present,  and  generally  extensive  adhesions. 
In  this  case  there  was  no  ascites  and  hardly  any  adhe- 
sions. In  fact,  both  before  and  at  the  operation,  there 
was  nothing  to  distinguish  the  tumour  from  an  innocent 
ovarian. 

The  presence  of  a  temperature  of  102®  before  the  operas 
tion,  and  the  immediate  fall  to  normal  after  removal  of  the 
tumour,  is  very  significant,  and  is  suggestive  of  a  parasitic 
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origin  of  the  tumour^  as  there  were  no  signs  of  peritonitis 
or  of  slonghing  to  account  for  it. 

The  rapid  recurrence  after  twelve  days  and  the  extra- 
ordinary rapidity  of  the  growth  are  unique^  and  I  have 
never  met  a  case  like  it  before^  especially  as  the  patient 
made  a  rapid  recovery  from  the  operation  with  primary 
union  of  an  extensive  incision. 


KURZ    NEEDLE-HOLDER. 

Shown  by  Hsrbbrt  R.  Spencer^  M.D. 

Dr.  Herbert  Spencer  showed  a  Kurz  needle-holder 
which  took  the  form  of  a  forceps,  one  blade  of  which 
held  a  short  barbed  needle,  which,  on  closing  and  opening 
the  forceps,  was  caught  and  withdrawn  by  the  other 
blade.  He  had  found  it  very  useful  for  passing  ligatures 
through  the  broad  ligament,  especially  in  vaginal  hys- 
terectomy. 


SOLITARY    INTBRSTITLiL     FIBROID    REMOVED 
BY  ABDOMINAL  MYOMECTOMY. 

Shown  by  Mr.  W.  S.  Handlbt  (with  Dr.  Lockter). 

The  patient,  a  young  woman  of  29,  was  married  in  the 
early  part  of  1902.  There  has  always  been  pain  the  day 
before  the  onset  of  the  period.  No  increase  in  the  amount 
lost  followed  marriage.  After  a  normal  period  at  the 
end  of  August,  1902,  pain  came  on  about  the  middle  of 
September  in  the  hypogastric  region,  and  lasted  more  or 
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less  until  November  4tlij  when  a  miscarriage  occnrred  at 
three  months^  for  which  she  was  attended  by  Dr.  Davidson, 
of  Uxbridge  Boad.  On  getting  up,  twelve  days  later,  a 
flooding  occurred,  followed  a  few  days  afterwards  by  a 
second  haemorrhage,  which  necessitated  plugging.  She 
left  her  bed  finally  on  December  10th.  There  was 
subsequently  a  mattery  discharge,  and  she  attended  the 
Samaritan  Hospital  as  an  out-patient  of  my  colleague. 
Dr.  Lockyer.  He  found  what  appeared  to  be  a  right 
comual  fibroid,  and  asked  me  to  see  the  case  with  a  view 
to  exploration. 

There  was  a  hard,  movable,  globular  mass  filling  up 
the  right  side  of  the  pelvic  inlet,  and  moving  with,  though 
quite  distinct  from,  the  cervix.  The  sound  could  only  be 
passed  one  and  a  half  inches,  so  that  evidently  the  uterine 
cavity  was  deformed. 

I  was  inclined  to  think  the  mass  was  a  solitary  fibroid 
growing  into  the  right  broad  ligament.  There  seemed 
every  prospect  that  the  patient's  future  history  would 
either  be  one  of  repeated  pregnancies  accompanied  by 
pain,  and  terminating  in  abortion  with  subsequent  flood- 
ings,  or  that  if  the  fibroid  grew  sufficiently  to  produce 
sterility  it  would  itself  become  the  cause  of  symptoms 
necessitating  hysterectomy.  The  fibroid  was  solitary  and 
of  very  moderate  size,  and  in  every  way  the  case  seemed 
suitable  for  exploration  with  a  view  to  myomectomy. 

Mr.  Doran  kindly  saw  the  case  for  me,  and  agreed  with 
the  opinion  of  Dr.  Lockyer  and  myself.  The  risk  was 
explained  to  the  patient,  who  decided  in  favour  of 
operation. 

On  opening  the  abdomen  (January  13th)  I  found 
the  uterus  rotated  to  the  right,  and  somewhat  dextro- 
flexed,  so  that  its  anterior  surface  looked  downwards, 
forwards,  and  well  to  the  right.  It  was  delivered  with- 
out difficulty,  the  patient  being  in  the  Trendelenburg 
position.  The  mass  delivered  was  globular  and  hard,  and 
of  about  the  size  of  a  large  orange.  On  its  posterior 
surface  high  up  was  a  transverse  furrow,  bounded  below 


SOLITAEY   INTEBSTITIAL   FIBROID.  .  58 

by  a  softish  rounded  border,  which  was  obviously  the 
fundus  uteri.  The  two  Fallopian  tubes  came  off  from  it 
at  the  normal  distance  apart. 

The  condition,  therefore,  was  a  solitary  interstitial  fibroid 
growing  in  the  anterior  wall. 

A  median  longitudinal  incision  about  three  and  a  half 
inches  long  was  now  made  along  the  anterior  surface  of 
the  uterus  downwards  from  a  point  near  the  fundus. 
The  muscular  capsule  was  about  half  an  inch  thick.  The 
tumour  was  easily  shelled  out.  The  bleeding  was  free, 
especially  from  the  cut  edges  of  the  capsule  near  the 
fundus,  but  not  in  any  way  alarming. 

Commencing  from  the  bottom,  the  bed  of  the  tumour 
was  obliterated,  and  the  bleeding  checked,  by  about  four 
layers  of  fine  interrupted  catgut  sutures,  each  passed 
fairly  deeply  in  such  a  way  that  when  tied  the  plane  of 
the  loop  of  the  suture  was  parallel  to  the  anterior  surface 
of  the  uterus.  The  sides  of  the  cavity  were  thus  brought 
together  in  the  median  plane,  and  a  rounded  bulge  was 
produced  on  the  anterior  surface  of  the  uterus. 

Finally,  a  continuous  buried  fine  silk  suture  was  used 
to  invert  the  peritoneum. 

A  tiny  fibroid  nodule  in  the  capsule  of  the  tumour  was 
removed  during  the  operation. 

For  the  first  day  or  two  the  patient  suffered  from  pains 
resembling  after-pains,  which  were  relieved  by  bromide. 
The  temperature  rose  to  100*4°  on  the  evening  of  the 
second  day,  and  fell  to  normal  on  the  morning  of  the 
fourth.  It  never  rose  again  above  99*4°.  The  pulse  did 
not  rise  above  106.  There  was  slight  hsemorrhagic  dis- 
charge with  small  clots  for  a  few  days  from  January  15th, 
but  no  other  complication  except  a  slight  iodoform  rash. 
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PRIMAEY   CARCINOMA   OP   THE    FALLOPIAN 

TUBE. 

Shown  by  Dr.  H.  Hussell  Andbbws. 

A.  T — ,  aged  48,  was  admitted  to  the  London  Hospital 
on  June  15th,  1902,  under  the  care  of  Dr.  Herman,  to 
whom  Dr.  Andrews  was  indebted  for  permission  to  exhibit 
the  specimen. 

History. — Married  thirty  years  ago;  she  lost  her  first 
husband  five  years  later.  She  was  married  again  eight 
years  ago  to  her  second  husband,  who  is  living.  She 
had  one  child  twenty-nine  years  ago;  no  miscarriages. 
She  had  a  '^  bad  time  '*  after  her  confinement. 

Catamenia. — Since  the  birth  of  the  child  she  has  had 
severe  aching  pain  for  three  or  four  days  before  each 
period.  Menstruation  was  regular  until  two  years  ago, 
then  became  irregular.  The  last  ordinary  period  was  six 
months  ago. 

Present  illness, — ^For  two  years  the  patient  has  had 
pain  in  abdomen,  much  worse  during  the  last  six  months. 
She  has  not  menstruated  in  the  last  six  months,  but  has 
had  a  pale  yellow  discharge.  For  two  years  she  has 
noticed  a  swelling  in  the  abdomen,  which  she  thinks  has 
become  smaller  during  the  last  six  months.  There  is 
frequency  of  micturition,  with  some  diflSculty. 

Abdominal  examination, — ^The  abdomen  is  distended; 
maximum  circumference,  halfway  between  pubes  and 
umbilicus,  is  thirty-four  inches.  Circumference  at  umbili- 
cus is  thirty-one  inches.  There  is  a  lump,  dull  on 
percussion,  rising  out  of  the  pelvis. 

Vaginal  examination, — The  mass  felt  on  abdominal 
examination  cannot  be  separated  from  the  uterus. 

Operation. — On  opening  the  abdomen  a  thin-walled 
cystic  swelling,  of  reddish  colour,  resembling  bowel,  was 
found.  Anatomical  landmarks  were  difiicult  to  make 
out.     The    tumour    was    punctured    with    Spencer- Wells 
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trocar^  and  about  four  pints  of  smoky^  blood-stained  fluid 
evacuated.  The  tumour^  which  was  found  to  consist  of 
the  left  tube  and  ovary,  was  then  removed.  There  was 
no  evidence  of  gross  disease  of  the  right  tube  or  ovary, 
but,  as  the  patient  took  the  anaesthetic  badly,  they  were 
not  examined  minutely. 

The  patient  made  a  good  recovery. 

Description  of  the  tumour  removed. — ^The  specimen  con- 
sists of — 

1.  Undilated  isthmus  of  tube. 

2.  Greatly  dilated  ampullary  portion  of  tube,  with  a 
papillary  growth  about  the  size  of  a  golf  ball,  arising 
from  the  wall  towards  its  proximal  end. 

3.  An  ovarian  cyst  of  the  size  of  a  small  cocoa-nut, 
containing  sanious  fluid. 

Microscopical  sections  of  the  papillary  growth  (exhi- 
bited) show  a  dense  fibrous  stroma  arranged  in  a  papillary 
manner,  covered  by  glandular  epithelium  arranged  in 
acini,  which  are  lined  iu  most  places  by  more  than  one 
layer  of  epithelium,  undoubtedly  carcinomatous. 

The  clinical  history  of  this  case  resembles  that  of  most 
cases  of  primary  carcinoma  of  the  Fallopian  tube.  The 
patient  was  near  the  menopause,  and  complained  of  pain 
and  a  watery  discharge.  The  extreme  dilatation  of  the 
tube  is  unusual.  Whether  the  patient  had  suffered  from 
salpingitis  or  not  cannot  be  said  with  certainty,  but  the 
facts  that  she  became  pregnant  a  few  months  after 
marriage,  was  ill  after  her  confinement,  had  been  sterile 
since  that  one  pregnancy,  and  had  suffered  since  that 
time  from  congestive  dysmenorrhoea,  make  it  probable 
that  there  had  been  tubal  inflammation. 

Mr.  Alban  Doban  asked  if  Dr.  Andrews  was  certain  that  the 
cystic  ovary  was  not  the  source  of  the  new  growth  which  had 
penetrated  the  dilated  tube,  as  in  Fabricius's  case.  He  himself 
thought  that  the  cancer  had  originated  in  the  tube.  It  in  that 
case  represented  malignant  degeneration  of  a  papilloma,  itself 
more  or  less  an  inflammatory  product,  and  in  the  great  majority 
of  reported  cases  of  primary  tubal  cancer  there  was  evidence  of 
earlier  inflammatory  changes.     Some  observers  claimed  to  have 
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detected  primaiy  canoer  in  a  previously  healthy  tubal  mucous 
membrane,  but  the  evidence  was  not  convincing. 

In  reply,  Dr.  Andrews  said  that  there  was  no  evidence  that 
the  ovarian  cyst  was  carcinomatous. 


Annual  Meeting. 

The  audited  Report  of  the  Treasurer  (Dr.  F.  H. 
Champneys)  was  read. 

On  the  motion  of  Dr.  W.  R.  Dakin^  seconded  by  Dr. 
Henbt  Briggs,  the  Report  of  the  Treasurer,  Dr.  P.  H. 
Champneys,  was  received  and  adopted. 

Report  of  the  Honorary  Librarian, 

I  beg  to  report  that  the  condition  of  the  library  is 
satis&ctory. 

The  total  number  of  volumes  in  the  library  amounts  to 
5801,  of  which  63  are  periodicals.  Of  these  63  periodicals 
20  are  bound  each  year  in  two  volumes. 

During  the  year  66  volumes  have  been  added.  These 
comprise  47  separate  books  acquired  by  donation  and  17 
by  purchase,  together  with  1  volume  of  tracts  by  donation 
and  1  by  purchase. 

The  number  of  Fellows  visiting  the  library  has  not 
been  large.  During  the  year  the  visits  paid  by  Fellows 
have  averaged  2  per  diem.  The  number  of  books 
borrowed  remains  about  the  same  as  in  the  previous  year. 

I  desire  to  take  this  opportunity  of  reminding  Fellows 
of  the  inconvenience  often  caused  to  other  Fellows  and 
to  the  librarian  by  books  being  retained,  instead  of  being 
at  once  returned  to  the  library  when  no  longer  required. 
This  specially  applies  to  incomplete  parts  of  works  which 
have  to  be  placed  subsequently  in  the  binder's  hands. 

I  am  pleased  to  record  that  a  generous  donation  of 
books,  some  of  them  very  valuable,  was  made  by  Dr. 
Heywood  Smith.  Robert  Boxall. 
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The  Report  of  the  Hon.  Librarian,  Dr.  Bozall,  was 
received,  and  its  adoption  waa  moved  by  Dr.  Malihb, 
seconded  by  Dr.  Hbbbkkt  Spkncsk,  and  carried. 


Report  of  the  Chairman  of  the  Board  for  the  Examination 
of  Midwives. 

I  have  the  honour  to  report  that  during  the  past  year, 
1902,  there  have  been  1274  candidates  for  the  Society's 
Certificate.  Of  these  996  passed  the  examination,  260 
failed,  and  18  were  absent  from  the  examination. 

It  haa  been  necessary,  on  account  of  the  large  number 
of  candidates,  to  occupy  two  evenings  in  the  vivd  voce  part 
of  the  examination  on  the  last  three  occasions,  and  at  the 
November  examination  there  were  no  fewer  than  370 
candidates. 

The  percentage  of  rejections  this  year  has  been  a 
little  higher  than  the  average  of  all  preceding  years,  viz. 
about  1  in  6  as  opposed  to  1  in  7. 

The  year  1902  has  been  an  important  one  in  the  history 
of  the  Society,  in  that  the  Midwives  Bill  has  become  law, 
and  the  accomplishment  of  this  result,  for  which  the 
Society  has  been  striving  for  many  years,  is  mainly  due 
to  the  unselfish  devotion  of  some  of  our  Fellows. 

examinations,  therefore,  which  the  Society  has 
nee  1872  will,  within  a  measurable  period,  be  re- 
by  a  State  examination.  Arrangements  for  this 
,  however,  be  completed  for  many  months,  and  in 
antime  the  Society  will  continue  to  render  service 
public  welfare.  W.  R.  Dakin. 

Report  of  the  Chairman  of  the  Board  for  the 
nation  of  Midwives  was  adopted  on  the  motion  of 
[AUFNETs,  seconded  by  Dr.  A.  H,  N.  Leweks. 

following  gentlemen  were  declared  elected  to  serre 
Council  of  the  Society  for  the  Session  1903-4 : 
ndent. — Edward  Malins,  M.D. 
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Vice-Presidents. ^^WillisLm  Japp  Sinclair^  M.D.  (Man- 
chester) ;  A.  H.  Freeland  Barbour^  M.D.  (Edinburgh) ; 
John  Phillips,  M.A.,  M.D. ;  Herbert  R.  Spencer,  M.D. 

Treasurer, — George  Ernest  Herman,  M.D. 

Chairman  of  the  Board  for  the  Examination  of  Mid^ 
wives. — W,  R.  Dakin,  M.D. 

Honorary  Secretaries, — Amand  Routh,  M.D. ;  Montagu 
Handfield-Jones,  M.D. 

Honorary  Librarian. — Robert  Boxall,  M.D. 

Other  Members  of  Council, — Comyns  Berkeley,  M.B., 
B.C. ;  John  M.  Biggs ;  Henry  Briggs,  M.B.  (Liverpool)  ; 
Murdoch  Cameron,  M.D.  (Glasgow)  ;  Charles  Owen 
Fowler,  M.D. ;  Charles  Arthur  Goullet ;  Walter  Spencer 
Anderson  Griffith,  M.D. ;  David  Berry  Hart,  M.D.  (Edin- 
burgh) ;  Arthur  Corrie  Keep,  M.D.,  C.M.Edin. ;  Arnold 
W.  W.  Lea,  M.D.  (Manchester)  ;  Arthur  H.  N.  Lowers, 
M.D.;  William  Rivers  Pollock,  M.B.,  B.C.;  Harry 
Campbell  Pope,  M.D. ;  Edward  Reynolds  Ray ;  Thomas 
George  Stevens,  M.D. ;  Walter  C.  Swayne,  M.D,  (Bristol) ; 
Francis  T.  Tayler,  M.B.  ;  Charles  J.  Wright  (Leeds) . 

Dr.  C.  HuBKET  Roberts  proposed,  and  Dr.  G.  F. 
Blacker  seconded,  a  vote  of  thanks  to  the  retiring  Vice- 
Presidents,  Dr.  Byers  and  Dr.  Malins,  and  to  the  other 
retiring  members  of  Council,  Dr.  Dickinson,  Dr.  Reid,  Dr. 
Sinclair,  and  Mr.  Taylor. 

Dr.  C.  J.  CuLLiNOWORTH  moved,  and  Dr.  T.  W.  Eden 
seconded,  a  vote  of  thanks  to  the  retiring  Editor  of  the 
'  Transactions.' 

Mr.  Alban  Doran  regretted  that  he  had  not  been  able 
to  see  his  way  to  continue  at  the  editorial  work  for  a  few 
years  longer.  It  was  most  instructive,  as  it  forced  the 
Editor  to  read  through  very  carefully  all  that  he  heard  at 
the  meetings,  which  must  include  much  that  he  had  for- 
gotten.    His  successor  would  find  the  work  not   a  labour 
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of  love ;  sacli  a  term  could  not  be  accurately  applied  to 
the  revising  of  manuscripts  and  correcting  of  proofe,  but 
rather  an  excellent  agent  in  keeping  him  well  informed 
about  current  opinion  in  obstetrics  and  gyniecology. 

The  President  then  delivered  his  AtitiiiaI  Address. 
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Ladies  and  Gentlemen^ — Personally  I  am  in  favour  of 
omitting  these  annual  addresses  altogether^  for  it  seems 
to  me  that  our  time  is  too  precious  for  us  to  listen  to  a 
resume  of  the  work  done  during  the  past  twelve  months. 
Those  of  you  who  have  attended  regularly  know  already 
what  has  been  done^  and  those  of  you  who  have  not  so 
attended  can  easily  find  out  by  reading  the  latest  volume 
of  our  '  Transactions/  When  the  matter  was  discussed 
at  the  Council^  it  was  pointed  out  that  the  delivery  or  not 
of  an  address^  and  the  length  of  such  an  address  in  case 
one  was  given^  lay  at  the  discretion  of  the  President. 
However,  by  force  of  circumstances  no  choice  is  left  to 
me  this  year,  and  so  I  must  with  your  permission,  and 
craving  your  patience,  address  a  few  words  to  you.  It 
will  be  in  the  recollection  of  most  of  you  that  exactly 
twelve  months  ago  this  Society  unanimously  resolved  to 
throw  open  its  doors  to  legally  qualified  medical  women. 
At  the  very  next  meeting,  namely,  in  March,  1902,  Dr. 
Mary  Ann  Dacomb  Scharlieb,  Dr.  Ada  Margaret  Browne, 
and  Dr.  Florence  Nightingale  Boyd  were  proposed  for 
election,  and  were  duly  elected  in  April.  Dr.  Florence- 
Boyd  and  Dr.  Ada  Browne  were  admitted  in  May,  and 
Dr,  Mary  Scharlieb  in  November,  the  difference  in  time 
being  due  merely  to  the  fact  that  Mrs.  Scharlieb  did  not 
previously  present  herself  for  admittance.  In  addition  to 
these,  who  were  the  first  ladies  .  to  be  proposed  and 
elected,  we  have  duly  elected  Dr.  Jessie  George,  Mary 
Thome,  Kathleen  Bonnar,  Janet  Campbell,  Edith  Board- 
man,  and  Louisa  Brandreth  Aldrich-Blake. 
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Thus  we  have  already  ten  lady  Fellows,  and  before 
long  there  is  no  doabt  we  shall  have  more.  I  firmly 
believe  and  earnestly  hope  that  the  admission  of  these 
ladies  will  be  beneficial  to  the  progress  of  oar  Society, 
and  that  nothing  bnt  good  will  arise  from  it. 

Another  sweeping  change  made  twelve  months  ago  was 
the  passing  of  a  mle  whereby  authors  of  papers  were 
allowed  to  publish  in  journals  other  than  onr  own 
''  Transactions.'  This  has  been  largely  made  use  of,  with 
no  detriment  to  us,  and  with  conspicuons  benefit  to 
others.     The  more  widely  it  becomes  known  the  better. 

During  the  past  twelve  months  we  have  lost  6  Fellows 
by  death,  19  by  resignation,  and  23  by  erasure.  Thirty 
new  Fellows  have  been  elected,  so  that  there  is  a  net  loss 
of  18  Fellows.  A  year  ago  we  numbered  637,  and  now 
we  number  619. 

Financially  we  are  in  a  good  condition,  as  is  evidenced 
by  the  report  of  our  Honorary  Treasurer. 

The  valuable  additions  made  to  the  Library,  as  detailed 

by  the   satisfactory  report  of    the   Honorary   Librarian, 

maintains  the  high  standard  to  which  we  have  attained 

in    regard    to    obstetric    and    gynaecological    literature. 

Perhaps  in  time  to  come  this  library  will  be  atilised  to  a 

greater  degree  than    at  present.     But  even    now   it   is 

invalnable  to  any  one  who  wishes  to  write  an  article  on 

any  subject  in  onr  special  branch  of  medicine,  and  who 

wishes  to  have  around  him  for  ready  reference  books  and 

journals  and  pamphlets  pertaining  to  the  subject  in  hand. 

It   is  for  this  reason  that  it   has  always  seemed  to  me 

desirable    to    enrich    our    store    of   books,  journals,  and 

pamphlets  as  far  as  we  possibly  can,  consiBtent  with  a 

;ious  selection,  and  with  the  shelf-room  at  our  dis- 

1.     The  selection  is  in  the  competent  hands  of   the 

ary  Committee,  and  the   shelf-room  is  fairly  ample, 

gh  perhaps  at  no  distant   date   we  may  find  it  too 

1. 

fter   a    very  protracted  struggle    the   Midwives  Bill 
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Has  become  the  Midwives  Act^  and  soon  it  will  be  no 
longer  necessary  for  this  Society  to  continue  its  examina- 
tion of  midwives.  The  utterly  untrue  taunt  that  we  did 
it  for  a  gain  will  be  shorn  of  all  point  when  it  is  shown 
that  we  giye  up  this  examination  without  the  least  regret. 
This  Society  has  sustained  considerable  obloquy  in  its 
endeavour  to  provide  poor  women  with  skilled  help  ih 
their  hour  of  trouble.  We  have  tried  to  spread  the 
gospel  of  cleanliness^  and  we  believe  that  we  have  to  a 
large  extent  succeeded.  But  this  task  has  now  been 
taken  up  by  the  State^  and  therefore  in  a  very  short  time 
our  Board  of  Examiners  of  midwives  will  cease  to 
exists  and  the  report  we  have  had  to-night  from  the 
chairman  of  that  board  is  probably  the  last  but  one 
which  you  will  receive.  Prom  that  report  you  can  to 
some  degree  estimate  the  value  which  the  public  have 
placed  upon  these  examinations. 

In  future  similar  examinations  will  be  carried  on  by 
the  State^  and  this  Society  is  to  be  congratulated  upon 
the  fact  that  the  first  Chairman  of  the  new  Board 
appointed  by  the  State  is  Dr.  Champneys^  a  past  Presi- 
dent of  this  Society^  and  one  who  has  identified  himself, 
not  only  with  all  the  best  interests  of  this  Society,  but 
with  the  progress  of  this  movement  for  the  education  of 
midwives. 

We  congpratulate  Dr.  Champneys  on  this  high  honour, 
and  we  equally  congratulate  the  State  on  having  selected 
one  whom  we  consider  unsurpassed  in  knowledge  of  the 
subject,  and  in  ability  for  organising  these  examinations  in 
the  very  best  manner. 

The  standing  Pathological  Committee,  which  was 
instituted  a  year  ago  on  the  initiative  of  .  Dr.  Walter 
Griffith, 'has  done  excellent  work  under  the  able  Chair- 
manship of  Mr.  Alban  Doran.  Many  specimens  have 
been  referred  to  it,  and  the  careful  reports  appear  duly 
recorded  in  our  '  Transactions/ 

I  have  so  much  to  say  in  the  rest  of  my  address  that, 
in  giving  you  a  resume  of  the  work  done,  I  shall  confine 
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myself  to  the  papers,  and  shall  not  mention  the  specimens 
farther  than  by  stating  that  they  were  well  np  to  the 
average  in  number,  being  fifty-six,  and  greater  than  the 
average  in  interest  and  importance. 

Dnring  the  year  1902  we  had  nine  papers,  of  which 
the  following  is  a  short  resume. 

In  January  Dr.  Guthbert  Lockyer  read  a  paper  on 
*^  A  Case  of  Ghorio-epithelioma  with  Palmonary  Metas- 
tases/' 

The  patient  was  42  years  of  age,  and  had  had  seven 
children,  her  last  confinement  being  three  and  a  half 
years  before  admission  to  hospital.  There  was  a  history 
of  three  abortions,  the  last  one  being  some  ten  years 
before  the  last  confinement. 

No  definite  history  of  a  recent  abortion  could  be 
obtained  from  the  patient  nor  from  her  doctor,  but  for 
four  months  she  had  had  a  continuous  loss  of  blood  from 
the  uterus.  Pregnancy  was  suspected,  and  also  malignant 
growth. 

The  patient  was  too  ill  on  admission  to  permit  of 
operation.  She  had  pyrexia,  foul  discharge,  hsBmor- 
rhage,  and  wasting,  and  she  died  some  two  months  after 
admission. 

On  post-mortem  examination  the  body  of  the  uterus 
was  found  to  be  occupied  in  its  entire  extent  by  a 
growth,  and  on  the  posterior  surface  was  a  perforation, 
caused  by  the  growth,  into  the  peritoneal  cavity.  The 
cervix  was  free  from  growth.  Metastatic  growths  were 
found  in  the  lungs. 

A  most  elaborate  and  careful  microscopical  examina- 
tion was  made,  and  the  result  is  embodied  in  Dr. 
Lockyer's  excellent  paper.  The  uterine  growth  ex- 
hibited the  well-known  syncytial  masses,  and  in  the 
pulmonary  metastases  were  found  columns  of  large 
cells  and  vacuolated  protoplasm,  the  cells  resembling 
the  large  clear  cells  of  the  second  layer  of  a  villus  wall 
(Langhans's  layer). 

Dr.  Lockyer  believes  there  are  two  kinds  of  malignant 
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growth  met  with  in  the  uterus^  which  are  difficult  to 
distingaish^  but  which  are  of  maternal  and  foetal  origin 
respectively.  To  the  former  he  would  limit  Sanger^'s 
term  '^decidaoma  malignom/'  and  in  this  kind  no 
syncytium  can  be  found.  To  the  latter  he  would  give 
the  name  chorio-epithelioma^  as  being  undoubtedly  of 
foetal  origin.  In  this  form  syncytium  is  always  found. 
Moreover  he  stated  that  the  malignant  sequela  of  the 
vesicular  mole  was  always  a  syncytioma,  which,  if  con- 
firmed by  subsequent  experience,  is  a  very  important 
fact. 

Whatever  opinions  may  be  held  in  regard  to  the 
theories  of  the  source  of  this  most  interesting  and  im- 
portant disease,  we  must  all  admit  that  this  paper  of 
Dr.  Lockyer's  is  a  valuable  contribution  to  the  elucidation 
of  its  origin. 

In  March  Dr.  McKerron  read  a  paper  on  "  Suppression 
of  Urine  after  Labour.^'  He  gave  details  of  three  cases 
that  had  come  under  his  own  observation,  and  an  abstract 
of  three  published  cases. 

The  age  of  the  women  affected  was  under  thirty,  and 
they  were  not  the  subjects  of  chronic  BrighVs  disease. 
In  one  case  only  did  the  pregnancy  continue  to  full  term. 
Nearly  all  the  children  were  stillborn. 

The  most  uniform  and  striking  symptom  was  vomitings 
and  in  two  cases  the  pulse  and  temperature  were  depressed. 
The  later  symptoms  in  the  fatal  cases  were  vomiting, 
drowsiness,  passing  on  to  coma,  muscular  twitching,  and 
contraction  of  the  pupils.  In  two  cases  there  were  con- 
vulsions towards  the  close.  The  histories  seemed  to  point 
to  the  existence  of  some  defect  in  one  or  in  both  kidneys,, 
which  rendered  them  unequal  to  the  increased  strain  of 
pregnancy.  The  shock  and  pain  of  rapid  labour,  he 
thinks,  act  as  one  of  the  causes  of  anuria,  and  in  five  of 
the  cases  it  was  very  rapid.  Unfortunately  there  was  no 
post-mortem  evidence  to  adduce. 

The  treatment  consists  in  increasing  the  activity  of  the 
accessory  channels  of  excretion  without  delay,  to  which 
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he  thinks  should  be  added  the  injection  of  saline  solution 
into  the  rectum.  He  condemns  the  use  of  opium  in 
anuria. 

An  interesting  discussion  of  this  rare  condition  followed^ 
and  no  doubt>  as  cases  arise  in  future^  Dr.  McKerron's 
valuable  paper  will  be  frequently  quoted. 

In  April  Dr.  Lowers  read  a  paper  on  "A  Case  of 
Primary  Tuberculosis  of  the  Cervix  simulating  Cancer, 
and  treated  by  Vaginal  Hysterectomy.'' 

The  patient  was  thirty- six  years  of  age,  and  had  been 
married  eight  years,  but  had  never  been  pregnant.  For 
nine  months  she  had  had  irregular  heemorrhages  in 
between  the  periods,  the  first  of  these  bleedings  coming 
on  after  coitus.  She  had  pain  in  the  left  iliac  region 
and  a  dull  feeling  round  the  lower  part  of  her  body. 
She  had  got  weaker,  but  had  not  lost  much  flesh. 

On  examination  the  external  os  was  patulous,  and  a 
soft  friable  growth  was  felt  within  it  in  the  cervical  caual 
as  far  as  the  finger  could  reach.  It  bled  freely  on  touch- 
ing, and  cancer  was  therefore  diagnosed  and  vaginal 
hysterectomy  performed.  The  patient  made  a  good 
recovery,  and  was  well  five  years  afterwards. 

Microscopical  examination  of  the  uterus  after  lying  in 
spirit  for  four  years  was  made  by  the  Clinical  Research 
•Association.  There  was  no  growth  in  the  body  of  the 
uterus,  but  in  the  cervix  tubercle  was  found,  though  not 
the  bacillus.  References  are  given  to  some  of  the  litera- 
ture on  this  subject. 

There  can  be  no  doubt  that  in  the  past  many  crises  of 
tubercle  of  the  uterus  have  been  put  down  as  cancer. 
The  fact  that  even  Dr.  Lowers  was  misled  makes  one  feel 
that  it  is  of  the  greatest  importance  that  cases  should  be 
thoroughly  examined  microscopically  as  well  as  clinically 
by  competent  observers  before  they  are  classed  as  cancer 
or  tubercle.     May  be   some   of    the   specimens  labelled  I 

cancer  on  the  shelves  of  museums  would  be  shown  to  be 
tubercle  if  carefully  examined. 

In  May  Dr.  Fairbaim  read  a  paper  on  '^  Five  Specimens 
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of  Fibroid  Tumour  of  the  Ovary,  with  Observations  on 
their  Pathological  Anatomy."  The  literature  of  this 
important  subject  was  very  fully  given. 

The  five  specimens  described  varied  in  size  from  a  hen^s 
^gg  ^  &  tumour  over  four  pounds  in  weight.  In  all  the 
new  growth  had  arisen  within  the  ovary,  and  had  affected 
only  a  portion  of  the  stroma,  leaving  a  considerable  part 
of  the  organ  as  a  separate  and  easily  recognisable 
structure. 

A  short  abstract  of  fifteen  or  sixteen  similar  cases 
which  had  been  recorded  was  given.  Clinical  details  of 
the  cases  were  given,  but  the  value  of  the  paper  is  in 
the  keen  analysis  of  the  pathological  anatomy  of  these 
rare  tumours. 

In  June  Mr.  Alban  Doran  read  a  paper  on  *'  Pregnancy 
after  Removal  of  Both  Ovaries  for  Cystic  tumour.^' 

The  patient,  after  having-  one  child,  underwent  ovario- 
tomy for  disease  of  the  left  ovary.  She  then  had  four 
more  children,  and  when  thirty-nine  years  of  age  the 
right  ovary  was  removed  for  cystic  disease.  The  periods 
recurred  after  this  second  operation,  and  she  bore 
another  child,  after  which  they  recurred  again,  but  she 
attained  the  menopause  at  the  age  of  forty-five. 

Other  recorded  cases  of  pregnancy  following  removal 
of  both  ovaries  were  quoted,  and  it  was  pointed  out  that 
in  every  one  a  piece  of  ovarian  tissue  had  been  left 
behind  at  the  operation ;  in  other  words,  the  ovaries  had 
not  been  completely  removed. 

The  question  of  the  effect  of  ligature  on  the  Fallopian 
tubes  in  regard  to  subsequent  pregnancy  was  discussed. 
He  suggested  that  in  some  cases  where  pregnancy  follows 
ligature  of  the  tubes,  either  the  ligature  loosens  or  else  it 
ulcerates  through  the  tube,  which  heals  behind  it,  and 
without  complete  stricture  of  its  canal. 

In  the  discussion  which  followed,  different  methods  of 
sterilising  a  patient  by  means  of  ligature  or  section  of 
the  Fallopian  tubes  were  mentioned. 

In    July    Mr.    John    W.    Taylor    read    a    paper    on 


68  ANKUAL   ADDBE88. 

'*  Ovarian  Tamour  obstructing  Delivery ;  Posterior  Va- 
ginal Section  and  Ovariotomy  during  Labour;  Operation 
and  Delivery  at  One  Sitting;  Recovery/' 

The  patient  was  80  years  of  age,  and  in  labour 
with  her  second  child.  A  tumour  in  Douglas's  pouch 
obstructed  the  delivery.  The  pros  and  cons,  of  the  abdo- 
minal and  vaginal  routes  having  been  carefully  considered 
and  weighed,  the  vaginal  route  was  selected  for  operation. 
Fortunately  it  proved  to  be  a  simple  ovarian  cyst  with- 
out adhesions,  and  so  it  was  easily  removed.  The  child 
was  then  delivered  with  forceps.  The  vaginal  incision 
was  partly  closed  by  sutures,  and  a  gauze  drainage  left 
in.     Mother  and  child  made  a  good  recovery. 

An  interesting  discussion  followed,  chiefly  on  the  rela- 
tive advantages  of  the  abdominal  and  vaginal  routes  of 
operation  in  these  cases. 

In  October  Mr,  John  W.  Taylor  read  a  paper  on 
"  Complete  Inversion  of  Uterus  of  Seven  Months'  Dura- 
tion ;  failure  of  elastic  pressure  with  repositors ;  operation 
of  anterior  vaginal  cceliotomy,  anterior  hysterotomy  and 
replacement;  recovery.'' 

The  patient  was  33  years  of  age,  and  was  two  days  in 
labour  mth  her  first  child  before  delivery  took  place. 
No  vaginal  examination  was  made  after  the  birth  of  the 
child.  The  rufant  was  not  suckled.  About  four  to  five 
weeks  later  she  had  her  first  menstrual  period,  and  she 
flooded  for  ten  days.  From  this  time  she  went  on 
bleeding  irregularly  but  frequently.  Seven  months  after 
the  parturition  she  was  sent  to  Birmingham.  Complete 
inversion  of  the  uterus  was  diagnosed,  and  an  attempt  at 
reduction  was  made  by  the  application  of  Tait's  cup- 
shaped  repositors.  These  having  failed,  it  was  decided 
to  operate.  The  uterus  was  restored  by  means  of  anterior 
cceliotomy  and  hysterotomy.  The  patient  made  a  good 
recovery. 

In  the  discussion  which  followed,  most  speakers  spoke 
of  Aveling's  repositor  as  being  the  best,  the  proper 
direction  of  the  elastic  pressure  being  maintained  if  need 
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be  by  packing  the  vagina  round  the  inverted  uterus  with 
gauze. 

In  November  Mr.  W.  Sampson  Handley  read  a  paper 
on  "  Paratubal  Haematocele."  He  described  the  peri- 
tubal haematocele  where  the  bleeding  takes  place  through 
the  ostium^  but  showed  that  an  encysted  hsBmatocele 
adherent  to  the  tube  might  be  caused  by  a  rupture  of  the 
tube,  the  rupture  being  enclosed  in  the  wall  of  the  hsBma- 
tocele.  He  founded  his  statements  on  a  re-examination 
of  a  specimen  in  the  St.  Thomas's  Hospital  Museum^ 
which  had  been  removed  from  a  patient  by  Dr.  GuUing- 
worth,  and  which  was  described  in  the  catalogue  as  a 
sacculated  haBmatosalpinx.  Clinical  details  of  the  case 
were  given^  and  then  a  careful  description  of  the  specimen^ 
which  seemed  to  bear  out  all  the  conclusions  arrived  at. 

In  the  interesting  discussion  which  followed^  exception 
was  taken  to  the  name  paratubal^  on  the  ground  that  it 
did  not  convey  to  the  mind  the  condition  described. 

In  December  Dr.  Herman  and  Dr.  Russell  Andrews 
read  a  paper  on  ^'  A  Contribution  to  the  Natural  History 
of  Dysmenorrhoea.''  They  detailed  a  number  of  cases  of 
dysmenorrhcea  cured  by  dilatation  of  the  cervix,  with  a 
number  of  others  in  which  dilatation  of  the  cervix  pro- 
duced no  benefit.  They  thought  that  primary  dysmenor- 
rhcea was  more  likely  to  be  cured  by  dilatation  than  that 
which  is  acquired.  They  also  thought  that  spasmodic 
dysmenorrhcea  was  the  kind  of  pain  that  was  cured  by 
dilatation,  and  that  a  constant  pain  was  less  likely  to  be 
benefited,  especially  when  the  pain  preceded  the  menstrual 
flow.  They  found  no  evidence  of  such  narrowing  of  the 
cervical  canal  as  to  mechanically  hinder  the  flow  of  blood 
through  it,  but  they  thought  it  possible  that  some  degree 
of  smallness  and  rigidity  of  the  canal  might  hinder  the 
physiological  dilatation  of  the  canal  which  should  take 
place  during  menstruation,  and  so  provoke  painful  con- 
tractions of  the  uterine  body.  Several  carefully  prepared 
tables  were  given  with  the  paper. 

An    interesting    discussion    followed,    from    which    it 
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appeared  that  great  diversity  of  opinion  still  obtained, 
both  as  to  the  cause  of  pain  and  as  to  the  best  method  of 
dealing  with  it.  The  paper,  however,  was  a  valuable  con- 
tribution to  a  vexed  question,  and  whether  the  theories  it 
contained  should  be  correct  or  not,  it  is  clearly  worded 
and  conceived  in  a  scientific  spirit. 

Besides  these  nine  papers  read  during  1902  I  may 
mention  the  very  profitable  discussion  on  puerperal  in- 
sanity, which  was  introduced  by  Dr.  Eobert  Jones,  of 
Claybury  Asylum,  at  the  last  meeting. 

Discussions  on  selected  subjects  are  a  great  help,  re- 
flecting, as  they  do,  up-to-date  current  opinion,  and  I  am 
glad  to  be  able  to  state  that  during  the  summer  months  a 
discussion  on  deciduoma  malignum  has  been  arranged. 


Obituary  Notices. 

John  Grifiith  Lock  was  born  October  6th,  1840.  He 
was  the  eldest  son  of  the  late  Mr.  William  Lock,  a  former 
town  clerk  of  Tenby.  He  went  to  Harrow  and  thence  to 
Trinity  College,  Cambridge,  where  he  graduated  B.A.  in 
1863,  and  M.A.  in  1866.  He  was  a  pupil  at  Addenbrooke's 
Hospital,  and  then  at  St.  Bartholomews  in  London.  After 
graduating  in  medicine  and  taking  the  M.R.C.S.  of  England 
and  L.R.C.P.  of  Edinburgh,  and  the  L.S.A.  of  London,  he 
settled  down  in  his  native  town  of  Tenby.  Here  he 
founded,  in  conjunction  with  others,  the  Tenby  Cottage 
Hospital,  and  became  its  first  medical  officer.  For  twenty- 
eight  years  he  was  medical  officer  of  health  for  the 
borough,  and  for  a  long  number  of  years  medical  officer  to 
the  Tenby  Lodge  of  Odd  Fellows,  No.  2207.  He  was  twice 
married,  but  had  no  issue.  He  died  at  the  age  of  sixty- 
one  in  August,  1901,  and  at  his  funeral  the  mayor  and  cor- 
poration and  magistrates,  and  the  lifeboat  crews  of  Tenby 
were  present  amongst  many  others. 

John  James  Tweed  was  born  at   Bishop^s   Stortford   in 
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Herts  in  1819.  He  received  his  medical  education  at 
University  College  Hospital.  He  took  the  M.R.C.S.  in 
1842,  and  was  elected  a  Fellow  of  our  Society  in  1864. 
He  devoted  himself  largely  to  obstetric  practice,  and  was 
the  oldest  inhabitant  of  Upper  Brook  Street,  Grosvenor  * 
Square.  He  was  very  abstemious  and  had  a  very  courtly 
manner.  He  was  devoted  to  his  work,  and  inspired  con- 
fidence in  his  patients  by  an  unostentatious  but  sincere 
sympathy.  He  died  on  February  22nd,  1902,  at  the  ripe 
age  of  eighty-two. 

He  was  a  Fellow  of  our  Society  for  forty-one  years,  and 
was  on  the  Council  in  1896. 

Thomas  Robert  Lombe  died  in  Torquay,  at  the  age  of 
eighty-one,  on  February  23lrd,  1902.  He  received  his 
medical  education  at  St.  Bartholomew's  Hospital,  and  be- 
sides taking  the  M.R.C.S.  and  L.S.A.,  he  graduated  M.D. 
at  the  University  of  Aberdeen.  He  became  a  Fellow  of 
this  Society  in  the  year  of  its  foundation,  1859,  and  was 
on  the  Council  in  1900. 

He  was  physician  to  the  Erith  House  Institution  for 
Invalid  Ladies,  and  consulting  physician  to  the  Western 
Hospital  for  Consumption. 

James  Neal  was  born  in  Birmingham  in  1836.  He 
studied  medicine  at  Queen^s  College,  Birmingham,  and 
took  the  M.R.C.S.  and  L.S.A.,  and  graduated  M.D.  in 
Aberdeen.  He  practised  in  Birmingham,  but  failing 
health  compelled  him  to  give  up  a  large  practice  and  go 
to  Sandown,  in  the  Isle  of  Wight.  There  he  was  ap- 
pointed Medical  Officer  of  Health,  which  post  he  held 
from  1874  until  his  death,  which  occurred  in  August, 
1902.  He  had  nine  children,  of  whom  eight  are  still 
living.  His  eldest  son  is  Dr.  James  Neal  of  Birmingham. 
Dr.  Neal  was  a  Fellow  of  this  Society  for  over  forty 
years,  having  been  elected  in  1859.  , 

The  last  on  my  list  is  Henry  Oldham.  Probably  few, 
if  any,  in  this  room  had  the  privilege  of  knowing  him 
well;  and  most  of  us — for  I  include  myself — never  had  the 
pleasure  of  seeing  him.     The  fact  is,  he  outlived  most  of 
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liis  contemporaries^  for  he  was  bom  in  1815,  and  died  at 
the  age  of  eighty-seven,  within  a  short  time  of  his  eighty- 
eighth  birthday. 

He  was  the  third  son  of  Mr.  Adam  Oldham,  of 
Tooting,  in  Surrey.  He  received  his  medical  edncation 
at  Guy's  Hospital,  and  in  1849  he  was  appointed 
Physician-Accouchenr  and  Lecturer  on  Midwifery  and 
Diseases  of  Women  at  Ouy's.  He  held  this  post  for 
twenty  years,  and  on  his  resignation  he  was  appointed 
Consulting  Obstetric  Physician  to  the  Hospital,  which 
post  he  retained  up  to  his  death. 

Oldham  was  junior  to  Dr.  Lever,  and  it  was  said  of 
them  that  Oldham  was  auaviter  in  mado  and  Lever 
fortiter  in  re.  Without  exception,  all  who  had  the 
privil^e  of  listening  to  Oldham  give  their  testimony  to 
the  fact  that  he  was  one  of  the  very  best  lecturers  that 
Guy's  ever  had.  For  example,  my  colleague.  Dr.  Pye 
Smith,  tells  me  he  was  the  best  lecturer  he  ever  heard. 
His  style  was  dramatic,  but,  his  matter  being  excellent, 
this  histrionic  ability  served  not  only  to  attract  the 
students  to  his  lectures,  but  to  so  impress  upon  their 
minds  what  he  wished  to  teach  them,  that  they  remem- 
bered it  far  better,  and  for  a  much  longer  time,  than 
similar  facts  conveyed  in  a  less  dramatic  style.  Dr. 
Constantino  Hohnan  writes  to  me  that  ''Oldham  was 
above  middle  height,  handsome,  with  a  very  good  profile. 
His  hands  were  long,  thin,  and  supple,  but  powerful. 
They  looked  built  for  midwifery.  As  a  lecturer  he  was 
fluent,  with  strong  powers  of  description,  making  free  use 
of  models  from  the  museum,  and  making  diagrams  with 
chalk  on  a  blackboard.'' 

Li  1860  Alfred  Poland,  one  of  the  surgeons  at  Guy's, 
operated  on  a  case  of  Oldham's,  doing  a  Caesarean  section. 
Holman  was  clerk  to  the  case  and  saw  the  operation. 
Oldham  ruptured  the  membranes  as  soon  as  they  bulged 
through  the  uterine  wound,  and  seized  and  extracted  the 
child.  Both  mother  and  child  did  well.  In  1851  Lever's 
health  broke  down,   and  Dr.  Holman  was  appointed  to 
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take  charge  of  his  private  practice  and  of  his  hospital 
work.  He  speaks  very  gratefully  of  the  kindness  and 
help  he  received  at  this  time  from  Dr.  Oldham^  who^ 
he  says^  was  a  great  believer  in  drugs  in  uterine  thera- 
peuticS;  especially  in  perchloride  of  mercury  in  cases  of 
uterine  hypert^phy. 

In  vol.  i  of  our  *  Transactions '  is  a  list  of  the  first 
officers  who  were  elected  at  the  Inaugural  Meeting, 
December  16th,  1858.  The  first  Honorary  President  was 
Sir  Charles  Locock,  and  the  first  President  Edward  Bigby. 
There  were  ten  Vice-Presidents,  of  whom  Oldham  was 
one.  Two  only  out  of  this  first  list  of  officers  are  still 
living,  viz.  Dr.  Robert  Barnes  and  Dr.  C.  H.  F.  Bouth. 

In  the  first  volume  of  our  '  Transactions  ^  is  a  very 
interesting  case  by  Oldham  of  retroflexion  of  a  gravid 
uterus. 

In  the  second  volume  we  find  in  the  list  of  officers  that 
Oldham  was  appointed  Treasurer,  Dr.  Tyler  Smith  being 
the  President. 

Oldham  held  the  appointment  of  Treasurer  until  1863, 
when  he  became  President  of  the  Society  in  succession  to 
Dr.  Tyler  Smith,  being  succeeded  as  Treasurer  by  Dr. 
Robert  Barnes. 

Oldham,  therefore,  was  the  third  President  of  this 
Society,  and  a  very  able  President  he  made,  as  is  shown 
not  only  by  the  work  done,  but  also  by  Dr.  Holman  and 
others,  who  are  able  to  testify  to  it  personally. 

In  the  third  volume  of  our  '  Transactions '  first  appear 
the  names  of  trustees.  Three  were  appointed,  namely, 
W.  Tyler  Smith,  Upper  Grosvenor  Street ;  Henry  Oldham, 
Finsbury  Square ;  and  George  Thompson  Gream,  Upper 
BrOok  Street.  Oldham  remained  a  trustee  until  his  death, 
having  held  the  post  for  a  period  of  nearly  forty  years. 
I  may  here  mention  that  Dr.  Chamyneys  has  been  elected 
to  fill  the  vacancy,  and  I  hope  he  may  be  spared  to  hold 
it  for  a  similar  period  of  time.  Oldham  was  not  a  pro- 
lific writer  so  far  as  I  have  been  able  to  discover;  the 
last   address  which  he    delivered    as    President    of   the 
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Society  was  his  last  contribution  to  the  'Transactions.' 
He  contributed  a  few  papers  to  the  '  Guy's  Hospital 
Beports,'  and  he  invented  a  perforator,  which  still  holds 
the  £eld  as  the  best,  though  happily  the  operation  of 
perforation  is.  one  now  seldom  required. 

Oldham  married  in  1838,  and  he  leaves  two  daughters 
married,  and  one  son,  Colonel  Sir  Henry  Oldham,  Lieu- 
tenant of  the  Hon.  Corps  of  Gentlemen  at  Arms. 

Colonel  Sir  Henry  Oldham  tells  me  that  his  father  had 
a  very  simple  way  of  living.  For  the  last  fifteen  or 
sixteen  years  he  never  ate  meat,  fish,  or  fowl.  His  food 
consisted  of  one  egg,  a  milk  pudding,  bread  and  butter, 
and  tea,  coffee,  and  cocoa,  and  one  cigar  after  breakfast 
was  his  great  enjoyment  until  about  six  months  ago,  when 
he  gave  np  tobacco.  Up  to  the  last  he  was  a  great 
walker,  and  when  unable  to  go  out  of  the  honse  he 
wandered  backwards  and  forwards  on  the  balcony  for  two 
half -hours  in  the  day.  He  hated  drugs,  except  quinine. 
He  was  the  dearest  and  best  of  fathers,  and  during  his 
last  illness  not  a  word  of  complaint  ever  crossed  his  lips. 
He  always  enjoyed  good  health,  which  he  attributed  to 
his  system  of  diet.  He  did  not  know  what  toothache 
was.  He  made  a  fortune  of  upwards  of  a  quarter  of  a 
million  by  means  of  judicious  investmentR, 

My  friend,  teacher,  and  colleague   Sir  Samuel   Wilks 
I  kindly  given  me  some  interesting  details   about  the 
i  Dr,  Oldham,  whom  he  remembers  well : — 
'When  Dr.  Ashwell  retired  from  Guy's  there  was  no 
istant  to  take  his  place.    Two  men  applied  for  the  post, 
uely.  Dr.  Lever,  who  had  already  shown  himself  to  be 
ighly  practical  obstetrician,  and  Dr.  Oldham,  who  had 
n  studying  embryology  by  means  of   coloured   injec- 
is  and   the  microscope,   which  was  then  coming  into 
His  specimens  of  the  development  of  the  chick  in 
egg  were  on  the  shelves  of  the  Guy's  museum, 
rhe  Treasurer  of  Guy's,  recognising  the  merits-  of  both 
se  candidates,  appointed  them  both." 
Sir   Samuel   writes :    "  Dr.  Oldham  made  a   most  ex- 
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cellent  lecturer,  his  manner  was  impressive  and  his  style 
good ;  lie  was  also  a  tall,  handsome  man,  with  a  striking 
presence,  so  that  every  word  he  uttered  carried  weight. 
I  remember  once  Addison  said  to  me  as  Oldham  passed 
down  the  colonnade,  'What  a  fine  handsome  man  Oldham 
is ! '  Ho  commenced  practice  in  the  City  as  Lever  did  in 
the  Borough,  but  it  was  more  select.  There  was  not  a 
woman  in  the  south  of  London  who  had  not  consulted 
Lever,  and  his  chariot  with  red  wheels,  known  as  Lever^s 
fire  engine,  was  met  every  afternoon  in  the  streets 
rattling  along  at  a  tremendous  pace.  Oldham  devoted 
himself  more  to  the  scientific  part  of  his  speciality,  and 
became  examiner  at  the  College  of  Surgeons,  besides 
holding  other  similar  appointments." 

Sir  Samuel  mentions  also  that  it  was  Oldham  who 
started  the  doctrine  of  "  missed  "  labour.  That  is  when 
the  child  dies  in  utero,  and  labour  fails  to  come  on,  though 
doubt  has  been  thrown  upon  the  interpretation  of  Oldham, 
and  other  alleged  cases  by  Galabin  and  others,  who 
suggest  that  they  were  really  cases  of  extra-uterine 
foetation. 

Oldham  was  consulted  by  a  young  person  on  account 
of  the  absence  of  menstruation,  and  on  examination  he 
found  the  uterus  was  altogether  deficient,  and  that  the 
ovaries  were  placed  in  the  groin.  On  each  side  he  felt  a 
round  hard  body,  and  on  questioning  her  she  said  that 
every  month  they  became  painful  and  increased  in  size, 
accompanied  by  some  of  the  other  usual  molimina. 
Oldham  examined  her  during  one  of  these  supposed 
periods,  and  he  sent  notes  of  the  case  to  be  read  at  the 
Royal  Society.  It  was  reported  in  the  journals,  and  was 
quoted  in  the  text-books,  Tyler  Smith  regarding  it  as  a 
proof  that  ovulation  was  qlosely  connected  with  the  cata- 
menial  period. 

The  patient  was  said  to  be  well  grown,  the  mammse 
developed,  and  to  have  in  all  respects  true  womanly 
characters.  She  afterwards  married,  then  fell  into  bad 
health,  and  died  in  about  two  years  of  consumption.     A 
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post-mortem  examination  was  made,  and  these  inguinal 
bodies  were  taken  to  Wilks  for  examination,  and  he  found 
that  they  were  testicles.  They  were  well  formed  though 
small,  and  the  long  threads  of  tabnli  seminiferi  were 
easily  drawn  out.  Sir  Samuel  tells  me  he  gave  them  to 
Oldham  for  further  examination.  He  goes  on  to  say  that 
Oldham's  lectures  were  remarkable.  Wilks  cannot  foi^t 
what  great  stress  he  laid  npon  the  maxim  "  Meddlesome 
midwifery  is  bad."  The  most  praiseworthy  thing  for  the 
practitioner  to  do  was  to  sit  perhaps  for  a  whole  day  by 
the  bedside  of  a  woman  in  labour,  and  render  her  no  assist- 
ance. Wilks  writes,  "  I  remember  well  the  first  time 
when  I  saw  a  woman  in  labour ;  there  were  sundry 
remarks  amongst  the  attendants,  all  purporting  to  show 
that  they  considered  me  quite  ignorant  of  what  was  going 
on.  This  pricked  my  conscience,  although  I  did  not  do 
like  a  fellow-student,  who  in  his  first  case  was  so  discon- 
certed by  a  burst  of  liquor  amnii  over  him  that  he  rushed 
ofF  to  the  hospital  for  assistance,  saying  he  had  ruptured  the 
woman's  bladder ! " 

Sir  Samuel  Wilks  thinks  that  it  is  very  interesting  to 
know  that  Oldham  lived  to  such  a  ripe  old  age,  and  that 
he  strictly  followed  the  rules  of  Comaro  in  taking  a  very 
small  amount  of  food,  and  this  of  the  simplest  character. 

I  have  given  yon  a  fairly  complete  account  of  Dr. 
Oldham  because  of  his  eminence  as  an  obstetrician, 
because  of  his  remarkable  personality,  and  because  he 
was  one  of  the  very  few  now  left  of  the  founders  of  the 
Obstetrical  Society  of  London. 

My  task  is  finished.  I  now  lay  down  the  insignia  of 
office.  The  work  of  the  past  two  years  has  been  one  of 
real  pleasure  to  me.  To  dip  deeply  into  any  branch  oF 
science  has  a  pleasure  of  ite  own.  Physical  exercise, 
especially  in  the  way  of  sport,  is  a  real  enjoyment  to  me ; 
but  I  know  of  no  sport  with  such  an  absorbing  and 
exciting  interest  as  the  pursuit  of  the  microbe. 

When  one  has  one's  hands  immersed  in  a  germicidal 
solution  one  can  see  with  the  mind's  eye  these  microbes, 
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short  in  length  but  long  in  name^  dying  in  their 
thousands  and  perhaps  millions.  You  can^  in  imagina- 
tion at  leasts  see  them  smile  ''  a  sickly  kind  of  smile,  then 
cnrl  up  on  the  floor,  but  the  subsequent  proceedings 
interest  them  no  more/' 

To  see  patients  cured  by  operation  of  some  condition 
that  one  knows  would,  unless  treated,  prove  fatal,  is  a 
real  joy,  and  this  is  practically  now  an  everyday  occur- 
rence, thanks  to  the  almost  perfect  way  in  which  we 
can  overcome  and  circumvent  this  ever  present  deadly 
microbe. 

The  spirit  of  this  Society  is,  and  I  hope  ever  will  be, 
the  desire  to  find  out  the  truth  about  things^  to  get  rid 
of  all  false  doctrine,  and  to  establish  scientific  laws. 

Much  as  we  know  compared  with  the  knowledge  of 
those  who  lived  in  the  days  before  Pasteur  and  Lister, 
yet  there  is  still  a  great  deal  to  learn,  and  sometimes  I 
wish  I  was  just  beginning  all  over  again,  but  starting 
now  at  the  point  to  which  we  have  attained. 

The  surgeon  is  having  a  long  and  successful  innings, 
but  I  seem  to  see  the  dawn  of  a  coming  day  when  it  will 
be  the  physician's  turn,  and  the  knife  will  be  relegated 
to  the  museum  of  obsolete  antiquities.  Why  cancer 
cannot  be  dispersed  by  drugs  just  as  efficiently  as  a 
gumma  by  mercury,  I  see,  at  all  events,  no  a  priori 
reason.     I  should  like  to  live  to  see  it  done. 

My  feeling  of  regret  in  vacating  this  chair  is  counter- 
balanced by  the  knowledge  that  it  will  be  filled  by  so 
able  an  obstetrician  as  Dr.  Malins  of  Birmingham, 
because  I  know  he  will  maintain  the  high  aims  of  our 
Society,  and  carry  on  its  work  with  that  conspicuous 
ability  which  characterises  all  he  has  done. 

It  only  remains  for  me  to  say  that  my  term  of  office 
has  had  its  labours  lightened  by  the  support  of  most  able 
officers.  ^  Miss  Hannam  is  known  to  all  of  you  as  the 
most  able  and  accomplished  Secretary  and  Librarian  that 
this  Society  has  ever  had. 

Of  the  two  Honorary  Secretaries,  the  senior  is  the  one 
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that  has  most  to  do  with  the  President.  For  the  first 
twelve  months  Dr.  Herbert  Spencer  did  the  work,  and 
for  the  last  twelve  months  Dr.  Amand  Bouth  has  done  it. 
Both  of  these  gentlemen  devoted  themselves  thoroughly 
to  the  task,  and  promoted  the  best  interests  of  the 
Society.  To  both  I  beg  to  tender  my  best  thanks^  not 
only  for  the  help  they  gave  to  me,  but  for  the  kindly  way 
in  which  it  was  done. 

On  the  motion  of  Mrs.  Schaelieb,  seconded  by  Mr. 
DoBAN^  a  vote  of  thanks  to  the  President  for  his  address 
was  passed  by  acclamation. 


MARCH  4th,  1903. 

Edward  Malixs,  M.D.,  President,  in  the  Chair. 

Present — 54  Fellows  and  2  visitors. 

Books  were  presented  by  Dr.  Blacker  and  Dr.  Frommel, 
the  Edinburgh  Obstetrical  Society,  the  Staffs  of  Guy^s  and 
St.  Bartholomew's  Hospitals,  and  the  Societe  de  Medecine 
de  Bouen. 

Louisa  B.  Aldrich-Blake,  M.D. ;  W.  Burslem  Rotheroe, 
L.R.C.S.&P.Edin.;  Arthur  Lionel  Hall  Smith,  L.R.C.P.; 
and  Theodore  Henry  lonides,  M.B.,  B.S.Lond.,  were 
admitted  Fellows  of  the  Society. 

Alfred  Austin  London,  M.D.Lond.  (Adelaide) ;  Kathleen 
Bonnar,L.R.C.P.&S.E.  (Calcutta);  TemuljiBhicajiNariman, 
L.M.  &  F.Bomb.Univ.  (Bombay)  ;  William  Ernest  Heilbron, 
M.B.,  B.Ch.  (Bradford),  were  declared  admitted. 

The  following  candidates  were  proposed  for  election  : — 
John  Cyril  Holdich  Leicester,  M.D.,  B.S.Lond.,  F.R.C.S.Eng., 
Captain  I.M.S. ;  Nathaniel  Henry  Turner,  L.R.C.P.Lond. ; 
Florence  Elizabeth  Willey,  M.B.,  B.S.Lond. 

The  following  were  elected  Fellows  of  the  Society :- — 
Louisa  Garrett  Anderson,  M.B.,  B.S.Lond. ;  Maud  Mary 
Chadbum,  M.D.Lond.,  B.S. ;  John  Hazelwood  Clayton, 
M.B.Lond. ;  Alice  Mary  Corthon,  M.B.,  B.S.Lond. ;  Wil- 
liam Turberville  Famcombe,  M.D.Brux. ;  John  Fumeaux 
Jordan,  M.B.,  F.R.C.S.Eng. ;   Herbert  Malins,  B.A.Oxon., 
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M.B.Edin. ;  Alex.  Wathen  Nuthall,  F.R.C.S.Eng. ;  William 
Alexander  Potts,  B.A.Cantab.,  M.D.Edin.;  Ernest  Small- 
wood  Savage,  M.B.Oxon.,  F.R.C.S.Eng. ;  William  Mott 
Whitehouse,  M.D.Dur. 


A  UTERUS  REMOVED  BY  VAGINAL  HYSTER- 
ECTOMY  FOURTEEN  DAYS  AFTER  THE 
OPERATION  OF  CURETTING  AND  STEAMING 
HAD  BEEN  PERFORMED. 

Shown  by  Dr.  G.  F.  Blacker. 

The  specimen — a  nterus  removed  by  vaginal  hysterec- 
tomy fourteen  days  after  the  operation  of  curettage  and 
steaming  the  cavity  had  been  performed— illustrates  very 
well  the  efEect  of  superheated  steam  upon  the  mucous 
membrane  and  muscular  tissue. 

The  history  of  the  case  is  shortly  as  follows : 

Miss  H — ,  aged  47,  came  to  me  on  September  10th, 
1902,  complaining  of  increased  loss  at  the  monthly  periods, 
and  a  slight  amount  of  intermenstrual  haemorrhage. 

This  condition  had  been  present  for  three  to  four 
months,  and  during  this  time  the  patient  had  been  unwell 
every  three  weeks,  the  flow  lasting  a  variable  time  from 
three  to  ten  days,  and  as  many  as  four  dozen  diapers 
being  used  at  each  period.  Between  the  periods  a  slight 
show  of  blood  occurred  from  time  to  time;  there  was, 
however,  no  continuous  vaginal  discharge  either  of  mucus, 
pus,  or  blood,  and  the  intermenstrual  loss  had  never  been 
more  than  slight  in  amount.  For  the  last  two  months 
some  pain  had  been  present,  mainly  in  the  lower  part  of 
the  abdomen.  This  pain,  which  never  entirely  ceased, 
was  felt  chiefly  during  the  first  two  days  of  the  period,  and 
again  during  the  two  days  after  the  cessation  of  the  periods. 

The  general  health  had  remained  good,  the  appetite  was 
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fair,  there  had  been  no  appreciable  loss  of  flesh,  and  the 
bowels  acted  regularly. 

On  vaginal  examination  the  neck  of  the  uterus  was 
found  to  be  healthy,  the  body  a  little  enlarged,  regular 
in  outline,  and  freely  movable,  and  the  appendages 
apparently  normal.  No  polypus  could  be  detected,  and 
the  cervical  canal  was  not  unduly  patulous.  Exploration 
of  the  interior  of  the  uterus  was  recommended,  and,  if 
found  necessary,  the  performance  of  curettage.  The 
patient  was  unwilling  to  consent  to  this  at  that  time,  and 
she  was  accordingly  ordered  a  mixture  of  ergot  and 
hydrastis  canadensis.  I  did  not  see  her  again  until 
December  4th,  when  she  returned  and  told  me  that  the 
last  period  had  been  very  profuse  indeed,  the  medicine 
having  had  no  appreciable  effect  in  lessening  the  amount 
lost. 

The  intermenstrual  discharge  of  blood  continued  slight 
in  amount,  but  was  still  as  frequent  as  before,  and  the 
pain  had  become  more  marked  and  had  spread  to  the 
right  side  of  the  abdomen. 

On  December  10th  the  cervix  was  dilated  with  Hegar's 
dilators  sufficiently  to  admit  the  finger,  and  the  interior  of 
the  uterus  explored.  Nothing  abnormal  could  be  detected. 
The  whole  surface  of  the  mucous  membrane  was  carefully 
curetted  and  then  steamed  with  superheated  steam  for 
ninety  seconds.  The  temperature  of  the  steam  in  the 
boiler  was  120°  C.  when  the  steaming  was  commenced, 
and  110°  C.  at  the  end  of  the  ninety  seconds.  The  after- 
progress  of  the  case  was  uneventful.  About  the  end  of 
the  first  week  there  was  a  good  deal  of  thin,  blood-stained, 
watery  discharge,  and  some  small  sloughs  came  away. 

The  scrapings,  which  were  very  small  in  amount,  were 
sent  to  the  Clinical  Research  Association,  and  the  section 
was  examined  by  Mr.  Targett,  Mr.  T.  W.  P.  Lawrence,  and 
myself.  The  report  sent  to  us,  signed  by  Mr.  Targett,  was 
as  follows  : — "  There  is  very  little  tissue  in  these  curet- 
tings,  and  it  consists  of  large  glandular  tubules  like  those 
of  the  cervical  canal.    In  addition  to  the  regular  columnar 
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epithelium  there  are  many  solid  masses  of  cells,  which  are 
undoubtedly  malignant.  They  appear  to  take  origin  from 
the  lining  of  the  glandular  tubules,  as  in  carcinoma." 
Although  neither  Mr.  Lawrence  nor  I  was  so  certain  of 
the  malignant  character  of  these  masses  of  cells,  yet  in 
view  of  the  doubtful  nature  of  the  case,  and  the  fact  that 
both  the  patient's  father  and  mother  had  died  of  car- 
cinoma, I  decided  to  remove  the  uterus.  This  was 
accordingly  done  on  December  24th,  and  the  patient 
made  a  good  recovery,  and  is  at  present  (February  27th) 
very  well. 

The  description  of  the  removed  uterus  is  as  follows  : 
Its  length  from  the  external  os  to  the  fundus  is  9*3  cm., 
its  breadth  5 '6  cm.,  and  its  antero-posterior  measurement 
3*8  cm.  Externally  it  presents  a  normal  appearance.  On 
making  a  sagittal  section  of  the  whole  uterus  the  cavity  is 
seen  to  present  two  distinct  portions — ^an  upper  part  1*8  cm. 
in  length,  which  maintains  its  normal  shape,  and  a  lower 
part  6*2  cm.  in  length,  in  which  the  normal  appearance 
has  been  entirely  lost.  In  the  upper  part  of  the  uterine 
cavity  the  surface  is  smooth,  and  for  the  inner  3  mm.  of  a 
reddish-grey  appearance.  There  is  no  trace  of  mucous 
membrane  to  be  seen  on  naked-eye  examination.  In  the 
lower  part  of  the  uterine  cavity,  over  an  area  measuring 
6 '2  cm.  bv  I'l  cm.,  there  has  been  an  extensive  destruction 
of  the  tissue,  including  not  only  the  mucous  membrane,  but 
also  part  of  the  muscular  tissue  of  the  wall  of  the  uterus. 
The  surface  is  rough  and  granular  in  appearance,  and  has 
some  fibrin  adhering  to  it  in  places,  but  there  is  no 
e\'idence  of  new  growth.  The  destruction  of  the  tissue 
where  it  is  most  marked  has  extended  to  a  depth  of  about 
5  mm.  from  the  inner  surface  of  the  uterus.  This  area  of 
destruction  includes  not  only  the  lower  part  of  the  body  of 
the  uterus,  but  also  the  upper  part  of  the  cervical  canal. 
The  external  os,  except  in  so  far  as  it  has  been  damaged 
by  the  dilatation,  is  normal. 

On  microscopical  examination  the  following  appearances 
were  seen : 
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1.  Section  through  the  mucous  membrane  and  uterine 
wall  at  the  apper  part  of  the  cavity  («  in  Fig,  1).  The  free 
Kurface  of  the  section  ia  here  composed  of  a  layer  of  tissue 
which  appears  to  be  structureless  and  does  not  stain  with 
hsematoxylin  ;  it  is  infiltrated  with  a  large  number  of  leu- 
cocytes, and  there  are  a  few  spaces  in  it,  devoid  of  any 
lining  of  epithelium,  which  appear  to  represent  the  remains 

Fio.  1. 


Sagittal  section  of  uterus. 

of  the  uterine  glands.  There  is  no  trace  of  any  epithelium 
upon  the  free  surface.  This  layer  of  tissue  appears  to  be 
the  remains  of  the  mucous  membrane  in  a  condition  of 
necrosis.  The  muscular  tissue  beneath  it  stains  somewhat 
imperfectly  in  its  superficial  part,  but  the  deeper  layers 
present  a  normal  appearance. 

2.  Section  through  the  uterine  wall  about  the  middle  of 
the  uterus  (at  ^,  Fig.  1).    Entire  destruction  of  the  r 
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membrane  and  of  the  superficial  part  of  the  muscular  tissue 
has  occurred.  The  free  surface  of  the  section  presents  a 
more  or  less  ragged  edge,  and  is  composed  of  muscular  and 
fibrous  tissue.  For  a  considerable  depth  from  the  surface 
the  tissues  are  infiltrated  with  leucocytes,  stain  badly  with 
haematoxylin,  and  present  appearances  indicating  the 
presence  of  necrotic  changes.  Large  vessels  can  be  seen 
to  be  present  almost  at  the  free  edge  of  the  section.  The 
deeper  layers  of  .muscle  present  a  normal  appearance. . 

3.  Section  through  the  upper  part  of  the  cervical  canal 
(at  y.  Fig.  1).  This  section  presents  appearances  practically 
identical  with  those  seen  in  Section  No.  1,  viz.  a  complete 
destruction  of  the  mucous  membrane  and  an  entire  absence 
of  glands  and  lining  epithelium. 

From  the  naked-eye  appearances  and  the  examination 
of  the  microscopical  specimens  it  is  evident  that  not  only 
the  whole  of  the  mucous  membrane  of  the  body  of  the 
uterus  and  of  the  cen-ical  canal  has  been  destroyed  by 
the  action  of  the  steam,  but  that  a  considerable  part  of 
the  muscular  tissue  has  also  been  destroyed  in  that  part  of 
the  cavity  of  the  uterus  occupied  by  the  intra-uterine  metal 
cannula.  In  order  to  avoid  any  risk  of  perforating  the 
uterus,  the  end  of  the  cannula  is  not  introduced  up  to  the 
fundus,  and  the  large  cavity  present  in  the  specimen, 
extending  up  to  a  point  1*8  cm.  from  the  upper  limit  of  the 
body  of  the  uterus,  no  doubt  represents  the  part  of  the 
uterus  exposed  to  the  cauterising  effect  of  the  hot  intra- 
uterine metal  tube ;  and  the  extensive  destruction  of  tissue 
is  due  not  to  the  action  of  the  steam  alone,  but  also  to  the 
active  cauterising  effect  of  the  tube.  The  specimen  illus- 
trates the  fact  that  by  the  use  of  superheated  steam  it  is 
possible  to  produce  complete  necrosis  of  the  uterine  mucous 
membrane,  and  that  where  the  action  of  the  steam  is  con- 
tinued for  so  long  a  period  as  ninety  seconds  the  destruc- 
tive action  of  the  heated  metal  tube  must  also  be  taken 
into  account.  By  the  use  of  this  method,  therefore,  com- 
plete destruction  of  the  uterine  mucous  membrane  can  be 
obtained  with  certainty.      From  the  entire  absence  of  any 
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remains  of  the  glandular  or  lining  epithelium  in  the 
specimen  it  is  evident  that  no  regeneration  of  a  perfect 
mucous  membrane  could  have  taken  place. 

The  further  examination  of  the  specimen  entirely  fails  to 
show  any  evidence  of  the  presence  of  a  carcinomatous  growth. 
It  is,  however,  possible  that  the  destroyed  tissues  may  have 
been  the  seat  of  early  carcinomatous  degeneration. 

In  a  paper  published  by  me  upon  "Vaporisation  of  the 
Uterus,"*  the  results  produced  upon  the  uterine  tissue  are 
discussed  in  detail,  and  it  is  shown  that  all  degrees  may 
be  met  with,  varying  from  slight  destruction  of  portions 
of  the  superficial  layers  of  the  epithelium  to  complete 
destruction  of  the  whole  of  the  mucous  membrane  and  the 
superficial  layers  of  the  muscular  tissues. 

In  cases  where  the  entire  mucous  membrane  has  been 
destroyed,  its  place  is  taken  by  a  layer  of  connective  tissue 
containing  no  glands  and  covered  by  a  single  layer  of 
cubical  epithelium. 

Report   of  the   Pathological   Committee   on  Dr.   Blacker^s 
Specimen  of  Uterus  removed  hy  Vaginal  Hysterectomy, 

We,  the  undersigned,  have  examined  sections  of  the 
curettings  and  of  the  uterine  wall  after  vaporisation,  from 
Dr.  Slacker's  case.  The  sections  from  the  curettings  show 
a  glandular  structure  like  that  of  the  endometrium,  with 
some  intra-glandular  cell-proliferation ;  but  it  is  impossible 
to  state  definitely  that  it  is  of  an  innocent  nature.  The 
sections  from  the  uterus  after  vaporisation  show  no  evidence 
of  malignant  disease. 

G.  F.  Blacker. 
J.  S.  Fairbairn. 

CUTHBEBT   LOCKYEB. 

CoBBiE  Keep. 

C.    HUBEBT   EOBEBTS. 

Alban  Doran,  Chairman, 
March  19th,  1903. 

•  '  Journal  Obstet.  and  GynsBC./  vol.  i,  p.  494. 
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Dr.  Hebbebt  Spenceb  said  the  specimen  ^showed  one  of  the 
dangers  of  steaming  the  uterus.  He  had  employed  steam  in  a 
good  many  cases  to  check  bleeding  uncontrollable  by  other 
means.  In  some  cases  it  was  very  successful,  but  he  was  less 
favourable  to  it  than  he  used  to  be,  owing  to  its  uncertain  effect 
upon  the  cervix.  In  two  of  his  cases  it  had  produced  stenosis  of 
the  cervix  without  destroying  the  mucous  membrane  of  the  body 
of  the  uterus,  so  that  considerable  dysmenorrhoea  and  pain 
ensued;  and  in  one  case  the  extensive  cellulitis  it  produced 
rendered  a  subsequent  hysterectomy  very  difficult.  He  did  not 
know  of  any  specimen  showing  the  destructive  effect  in  the 
cervix  so  clearly  as  Dr.  Blacker's,  and  he  thought  this  method  of 
treatment  shoidd  not  be  employed  for  a  longer  period  than  half 
a  minute  in  any  case  where  it  was  not  possible  to  explore  the 
uterine  cavity  thoroughly,  especially  in  the  case  of  fibroids,  for 
fear  of  producing  stenosis,  which  might  give  rise  to  severe  pain 
and  other  troubles. 


A    CASE    OF    ADENOMA     MALIGJfUM     OF     THE 

BODY   OF   THE   UTERUS. 

« 

Shown  by  Dr.  C.  Hubert  Roberts. 

The  following  case  is  of  some  interest  owing  to  the 
somewhat  long  duration  of  the  disease  and  its  rather 
unusual  microscopical  appearances. 

A .  A — ,  aged  47,  had  had  two  children,  the  last  thirty- 
three  years  ago,  but  no  miscarriage.  She  was  admitted 
to  the  Samaritan  Hospital  on  April  10th,  1902,  having 
been  an  out-patient  under  Mr.  Corrie  Keep,  who  kindly 
sent  her  to  my  wards. 

She  complained  mostly  of  red  discharge,  from  which  she 
had  suffered  for  the  last  four  or  five  months.  The  bleeding 
had  been  of  an  irregular  type.  The  change  of  life  had 
occurred  four  years  previously  to  this.  There  was  no  pain 
or  loss  of  flesh.  There  had  been  no  watery  discharge,  nor 
had  the  red  discharge  ever  been  foul.  Her  general  health 
was  very  good  as  a   rule,   though  she   had  not  a   good 
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colour  and  was  stout.  There  had  been  no  rectal  or  vesical 
trouble. 

Mr.  Keep  wrote  to  me  March  19th,  1902,  that  he  found 
the  uterus  knobby  and  without  any  appearance  of  malig- 
nant disease  about  the  cervix. 

When  I  examined  her  on  April  11th  (the  day  after  her 
admission)  I  found  the  cervix  small  and  senile.  It  was 
quite  smooth,  and  its  texture  seemed  healthy.  There  was 
nothing  suggestive  of  cancer  locally.  The  uterus  itself 
was  a  little  enlarged  and  irregular,  especially  near  the 
right  <;omu.  It  was  quite  mobile.  The  sound  passed 
for  2|  inches,  but  caused  bleeding. 

I  took  the  case  to  be  one  of  endometritis  associated 
with  fibroids  in  a  senile  uterus,  and  on  April  14th  the 
patient  was  anaesthetised  and  the  cervix  dilated  in  the 
usual  way.  I  did  not  carry  the  dilatation  to  the  extent 
of  being  able  to  pass  my  finger  into  the  cavity  of  the 
uterus. 

The  curette  removed  much  soft  villous-looking  material, 
but  there  was  no  mass  suggestive  of  cancerous  growth. 
There  was  free  haemorrhage  at  the  time  of  operation. 
Under  the  anaesthetic  the  irregular  shape  of  the  uterus 
was  quite  evident,  especially  on  the  right  and  upper 
margins.  No  infiltration  of  the  pelvic  cellular  tissues 
could  be  detected. 

Her  recovery  from  the  operation  was  quite  uneventful, 
and  she  left  the  hospital  April  28th,  1902. 

My  colleague,  Dr.  Lockyer,  kindly  examined  the 
materials  removed,  and  reported  to  me  on  April  25th  that 
the  growth  was  innocent.  With  this  I  quite  agreed  on 
seeing  the  sections,  as  there  was  nothing  more  than  the 
condition  seen  in  an  ordinary  case  of  glandular  endo- 
metritis. The  cells  lining  the  gland  acini  were  quite 
regular,  and  no  atypical  proliferation  had  taken  place. 
No  muscular  tissue  had  apparently  been  removed  by  the 
curette,  so  that  evidence  a-s  to  its  invasion  by  the  growth 
was  wanting.  Considering  this  and  the  clinical  history, 
I  felt   satisfied  that    the  case    was   probably  not  one  of 
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malignant  disease  of  the  body,  and  I  hoped  that  the 
curetting  would  cure  her. 

I  heard  nothing  further  of  the  case  till  December  29th, 
1903  (i.  e.  eight  months  after  the  first  operation),  when  she 
was  readmitted  into  the  Hospital.  She  informed  us  that 
since  the  operation  in  April  she  had  been  somewhat  better, 
but  that,  although  there  had  been  no  severe  floodings,  there 
had  been  slight  bleeding  of  an  irregular  type,  which  had 
at  times  lasted  for  a  fortnight.  Then  she  would  be  free 
again  for  a  time ;  then  the  loss  would  begin  again.  Often 
it  was  only  "  just  a  stain.^'  She  had  no  pain  whatever,  nor 
loss  of  flesh.  The  discharge  had  never  been  offensive. 
Her  general  condition  was  good. 

In  consultation  with  Mr.  Meredith  and  Mr.  Corrie  Keep, 
the  question  of  further  operation  was  discussed,  especially 
as  the  uterus  appeared  to  have  increased  in  size.  I  pro- 
posed, therefore,  to  examine  the  patient  again  under  an 
anaesthetic,  and,  if  possible,  digitally  to  explore  the  uterine 
cavity  with  regard  to  the  possibility  of  the  presence  of 
malignant  growth.  On  the  other  hand,  it  was  possible  that 
the  case  was  one  of  recurrent  endometritis  associated  with 
fibroids  which  were  continuing  to  grow. 

On  January  5th,  1903,  under  anaesthesia,  I  dilated  the 
cervix  sufliciently  to  pass  the  finger  into  the  uterine  cavity, 
which  was  dilated  and  filled  with  soft  growth,  which  easily 
broke  down,  and  even  gentle  manipulations  gave  rise  to 
severe  haemorrhage.  There  was  no  definite  projecting 
groT\i:h,  and  the  material  that  came  away  was  almost  villous 
in  character.  The  uterus  measured* three  and  a  half  inches, 
and  had  increased  considerably  in  size  since  the  previous 
examination  in  April,  especially  on  the  right  upper  border, 
where  a  considerable  mass  could  be  felt.  There  was  little 
doubt  as  to  the  malignant  character  of  the  growth,  and  it 
was  decided  to  remove  the  uterus. 

This  was  done  on  Januarj-  14th,  1903.  It  was  a  difficult 
vaginal  hysterectomy  owing  to  the  smallness  of  the  vagina 
and  the  size  of  the  uterus,  and  I  had  proposed,  if  necessary, 
to  open  the  abdomen  after  freeing  the  cervix  by  the  vagina. 
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The  broad  ligaments  were  secured  by  ligature,  the  left  side 
being  fairly  easy  to  reach  and  control,  but  the  right  side 
gave  much  trouble,  as  the  uterus  would  not  come  down 
owing  to  a  fair-sized  fibroid  which  grew  from  the  neigh- 
bourhood of  the  right  comu.  This  partly  separated  and 
displaced  the  layers  of  the  right  broad  ligament.  After 
freeing  the  left  side  the  uterus  was  turned  out  sideways 
into  the  vagina ;  this  exposed  the  upper  border  of  the  right 
broad  ligament  and  tube,  and  enabled  me  to  ligature  the 
right  side  from  above  downwards.  As  the  right  ovary  was 
enlarged  and  cystic  I  removed  this  also.  The  left  ovary 
was  small,  and  seemed  healthy.  I  could  not  detect  any 
infection  or  thickening  of  the  parametrium ;  and  the  right 
ovary,  though  enlarged,  did  not  appear  to  contain  any 
growth.  The  opening  into  the  peritoneum  was  lightly 
plugged  with  iodoform  gauze  and  thus  drained  by  the 
vagina.  There  was  a  little  shock  after  the  operation,  and 
the  haemorrhage  was  slight.  The  patient  made  a  good 
recovery,  and  was  discharged  from  the  hospital  on  January 
31st,  exactly  three  weeks  after  the  operation.  She  remains 
very  well  up  to  the  present  date  (March  4th,  1903). 

The  specimen  is  one  of  some  interest  in  that  it  does  not 
quite  resemble  an  ordinary  carcinoma  of  the  body  of  the 
uterus  either  in  its  clinical  history  or  its  pathological 
appearances,  while  microscopically  it  resembles  those 
growths  described  as  adenoma  malignum.  The  uterus 
(shown)  measures  3|  inches  in  length  and  4 J  inches  across 
at  the  fundus,  which  is  considerably  enlarged  and  distorted 
by  the  presence  of  several  fibroids,  the  largest  of  which,  of 
the  size  of  a  golf-ball,  projects  from  the  right  comu.  It 
was  this  tumour  which  gave  rise  to  difiiculty  in  bringing 
the  uterus  down  at  the  time  of  operation.  There  are 
several  smaller  fibroids  at  the  upper  and  posterior  borders 
of  the  fundus.      No  growth  involves  any  of  the  fibroids. 

On  opening  the  uterine  cavity  anteriorly,  the  cavity  is 
seen  everywhere  to  be  superficially  ulcerated  and  occupied 
by  soft  gi'owth.  The  growth  appears  to  affect  the  whole 
endometrium,  but  is  nowhere  of  any  great  thickness,  and 
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much  of  the  uterine  contents  must  have  been  removed  at 
the  exploratory  operation  on  April  14th,  a  few  days  pre- 
viously. 

The  chief  part  of  the  growth  is  in  the  region  of  the 
left  comu  near  the  orifice  of  the  left  Fallopian  tube.  The 
cervix  is  healthy  up  to  the  region  of  the  os  internum. 
Sections  of  the  uterine  wall  show  the  growth  macro- 
scopically  to  be  of  quite  a  superficial  character.  None 
of  the  fibroid  tumours  are  affected  by  the  growth. 
Microscopically  the  growth  is  malignant  in  character, 
but  it  is  not  quite  like  an  ordinary  columnar-celled  car- 
cinoma of  the  body,  and  for  this  reason  I  think  the 
specimen  to  be  of  some  interest,  and  I  should  like  the 
opinion  of  Fellows  of  this  Society  as  to  its  exact  nature. 
Superficially  the  growth  is  distinctly  villous  in  character 
and  very  friable,  extending  in  long  delicate  processes 
towards  the  uterine  cavity.  The  processes  are  covered 
in  most  places  by  a  regular  layer  of  columnar  cells, 
but  here  and  there  the  cells  are  undergoing  atypical 
proliferation.  In  the  deep  recesses  between  the  villous 
processes  the  growth  became  more  complicated,  but  many 
acini  occur  in  which  the  lining  epithelium  is  fairly  regular 
in  character. 

The  most  remarkable  parts  of  the  growth  are  seen 
actually  in  the  deeper  portions  of  the  uterine  wall,  occur- 
ring in  isolated  areas  of  gland-like  tissue  in  the  muscular 
structures.  The  epithelium  lining  these  spaces  is  con- 
voluted, and  consists  generally  of  a  single  layer  of 
columnar  epithelium  not  unlike  that  of  the  ordinary 
uterine  glands.  In  places,  however,  the  epithelium  is 
thick,  and  is  undergoing  an  active  proliferation  suggestive 
of  a  carcinomatous  process. 

The  presence  of  gland-like  tissue  in  a  state  of  prolifera- 
tion occurring  deep  in  the  muscular  wall  of  the  uterus 
must,  however,  render  the  growth  a  malignant  one;  and 
though  it  is  a  carcinoma  to  all  intents  and  purposes,  the 
author  proposes  to  class  it  with  those  tumours  described 
as  adenoma  malignum.      The  superficial  character  of  the 
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growth  and  its  friable  villous  structure,  added  to  the  fact 
that  at  the  previous  microscopical  examination  of  the 
curettings  in  April,  1902,  the  growth  was  taken  to  be  an 
adenoma,  are  evidences  that  it  is  not  quite  of  the  type  of 
an  ordinary  columnar-celled  carcinoma. 

Somewhat  similar  cases  have  been  shown  before  the 
Society  by  Dr.  McCann,  ^  Trans.  Obstet.  Soc.,^  vol.  xl, 
1898,  p.  2;  Dr.  Eden,  ibid.,  vol.  xlii,  1900,  p.  2  ;  and  by 
myself, ibid.,  vol. xlii,  1900,  p.  267.  See  also  ^Outlines  of 
Gynaecological  Pathology'  (author),  pp.  239  and  256,  with 
drawings,  where  the  subject  is  more  fully  discussed. 

The  case  also  illustrates  the  importance  of  investigating 
all  cases  of  uterine  haemorrhage  occurring  after  the 
climacteric. 


Report    of    the    Pathological    Committee    on    Dr.    Hivbert 
Roberta'  specimen  of  Adenoma  Malignnm  of  Uterus, 

We,  the  undersigned,  are  of  the  opinion  that  the  growth 
is  malignant,  of  glandular  type,  and  that  it  can  be  well 
described  as  an  adenoma  malignum. 

G.  F.  Blacker. 

John  S.  Fairbairn. 

cuthbert  lockyer. 

CoRRiE  Keep. 

G.  Bellinoham  Smith. 

C.  Hubert  Roberts. 

Alban  Doran,  Chairman, 
March  17th,  1903. 
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MICEOSCOPICAL  SECTIONS  OF  A  CASE  OF 
TUBEECULOSIS  OF  THE  OVAEY  AND  FAL- 
LOPIAN TUBE. 

Shown  by  Dr.  C.  Hubert  Roberts. 

Owing  to  the  rarity  of  this  condition  I  venture  to  bring 
the  following  case  before  the  notice  of  the  Society, 
together  with  microscopical  slides  of  the  condition  found 
at  the  time  of  operation. 

I  am  indebted  to  Dr.  W.  S.  A.  Griffith  for  being  per- 
mitted to  publish  the  notes  of  the  case.  I  assisted  Dr. 
Griffith  at  the  operation,  and  as  the  case  was  one  of 
tuberculosis  of  the  ovary  and  Fallopian  tube  I  thought 
the  sections  shown  to-night  might  be  of  some  interest. 

The  patient,  Mrs.  T — ,  aged  32,  came  under  Dr.  Griffith's 
care  in  December,  1902,  for  an  acute  attack  of  pain  in 
the  abdomen,  accompanied  with  fever  and  rapid  wasting. 

She  had  been  married  twelve  years,  and  had  had  three 
children.  The  first  confinement  was  followed  by  some 
septic  trouble;  the  second  was  normal;  the  third,  which 
took  place  at  the  eighth  month,  was  in  1899  in  South 
Africa,  during  the  recent  Boer  War,  when  she  had  a  hard 
time,  but  no  complications.  She  endeavoured  to  get  into 
Kimberley  for  her  confinement,  but  was  unable  to  do  so. 
Since  1899  she  has  gradually  had  increasing  ill-health, 
accompanied  with  attacks  of  pelvic  pain  and  menorrhagia. 
Dr.  Griffith  saw  her  several  times  during  1902,  but  it  was 
not  till  December  that  she  became  rapidly  worse;  and  a 
definite  mass  was  found  in  the  abdomen,  mostly  on  the 
left  side,  reaching  one  third  of  the  way  up  to  the  navel. 
This  mass  was  partly  elastic,  and  intimately  adherent  to 
the  uterus.  A  similar,  but  smaller  mass  existed  on  the 
right  side.  The  whole  pelvis,  by  vaginal  examination, 
was  filled  with  dense  inflammatory  deposit,  in  which  the 
uterus  was   embedded.      The   patient  was   extremely  ill. 
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and  the  temperature  of  a  hectic  type,  and  accompanied 
with  great  wasting.  Since  December  2nd,  1902,  up  to 
January  3rd,  1903,  the  condition  of  the  patient  had 
become  rapidly  worse,  and  she  suffered  great  pain. 

It  was  thought  that  the  mass  on  the  left  side  was 
probably  a  pyosalpinx,  and  that  a  similar  condition  existed 
on  the  right. 

Operation  was  decided  upon,  but  it  was  felt  that  in  her 
condition  the  risks  were  great. 

On  January  3rd,  1903,  the  abdomen  was  opened  and 
the  swelling  explored.  Dense  adhesions  roofed  in  the 
pelvis,  and  the  recognition  of  the  parts  was  a  very 
difficult  matter  owing  to  extensive  matting  of  the  enlarged 
tubes  and  ovaries,  and  for  a  time  it  was  impossible  to 
define  the  position  of  the  fundus  uteri.  The  chief  part  of 
the  swelling  in  the  abdomen  was  a  large  banana-shaped 
tube  four  to  five  inches  long,  to  which  was  adherent  an 
enlarged  necrotic  ovary  of  the  size  of  one's  fist.  Both  ovary 
and  tube  were  adherent  to  the  back  of  the  uterus  and 
the  neighbouring  intestines.  The  tube  was  gradually 
separated,  but  it  was  so  rotten  that  it  tore  in  several 
places,  and  the  wound  area  was  flooded  with  cheesy,  foetid 
pus.  The  enlarged  ovary  was  still  more  necrotic,  and 
contained  many  foci  of  suppuration.  The  left  tube  was 
gradually  freed,  ligatured,  and  removed,  together  with 
most  of  the  left  ovary,  but  portions  of  the  latter  had  to 
be  left  behind  owing  to  adhesion  to  intestine.  The  right 
ovary  and  tube  were  in  a  similar  condition,  but  less 
advanced.  The  right  tube  was  removed,  but  it  was 
impossible  to  take  away  the  ovary,  which  was  densely 
embedded  in  adhesions  deep  in  Douglas's  pouch.  The 
uterus  was  not  markedly  enlarged,  but  adherent  to  every- 
thing in  its  immediate  neighbourhood. 

The  operation  was  a  very  severe  one,  and  there  was 
considerable  shock,  from  which  the  patient  never  rallied, 
and  she  died  of  exhaustion  within  thirty-six  hours.  Her 
condition  was  very  serious  even  before  operation,  which 
gave  her  the  only  chance  of  recovery. 
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The  specimens  removed  have  not  been  preserved,  as 
they  showed  little  beyond  an  advanced  condition  of  pyo- 
salpinx  associated  with  enlargement  and  necrosis  of  the 
ovary,  especially  on  the  left  side. 

The  left  tube  was  much  the  longer,  and,  as  previously 
stated,  was  four  to  five  inches  in  length,  and  was  dilated, 
especially  at  its  distal  end,  to  the  size  of  a  hen's  egg.  The 
shape  of  the  tube  was  like  that  of  a  banana,  and  not  the  con- 
voluted retort-shaped  swelling  commonly  seen  in  pyosalpinx. 
The  left  tube  contained  foetid  cheesy  pus.  The  tube  walls 
were  very  thick,  and  the  pus  was  contained  in  cheesy 
loculi  in  its  interior.  It  was  thought  at  the  time  of 
operation  that  miliary  tuberculous  nodules  could  be 
detected  on  the  peritoneal  surface.  The  left  ovary,  of  the 
size  of  a  fist,  was  intimately  adherent  to  the  tube  and 
surrounding  structures,  and  was  in  a  state  of  suppurative 
necrosis.  It  appeared  in  parts  to  be  almost  cystic.  The 
right  tube  was  similarly  enlarged,  but  to  a  less  degree, 
being  of  about  the  size  of  one's  finger.  It  also  exhibited 
the  banana-like  shape.  It  contained  cheesy  pus.  On  its 
surface  a  few  (?  tuberculous)  nodules  could  be  detected. 

Dr.  Griffith  kindly  allowed  me  to  examine  the  tubes 
and  ovary,  sections  of  which  I  bring  before  the  Society 
to-night. 

The  case  is  an  evident  one  of  tuberculosis  affecting  the 
ovaries  and  Fallopian  tubes.  I  cannot  say  if  the  disease 
originated  in  the  tubes  ;  from  thjeir  microscopical  appear- 
ances I  think  not,  and  that  the  disease  must  be  secondary 
probably  to  peritoneal  infection. 

Since  the  operation  we  have  learnt  that  the  patient  had 
been  under  treatment  by  Mr.  D'Arcy  Power  for  a  condition 
of  the  wrist  and  arm  which  he  considered  to  be  tuber- 
culous. 

Careful  sections  of  the  tube  near  its  uterine  end  show 
well-marked  tuberculous  lesions,  but  the  stress  of  the 
disease  is  on  the  periphery  of  the  tube,  the  lumen  and 
plicae  being  practically  normal. 

The  tube  wall  is  enormously  thickened,  and  scattered  in 
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its  outer  coats  are  several  tuberculous  nodules  containing 
epithelioid  cells  and  giant-cell  systems.  The  centres  of 
many  of  these  nodules  are  in  a  state  of  caseous  degene- 
ration. The  giant-cells  are  very  well  marked,  and  often 
contain  a  large  number  of  nuclei  arranged  around  the 
periphery  of  the  cells.  There  is  also  much  small-celled 
infiltration,  especially  in  the  outer  wall  of  the  tube  and 
in  the  region  of  the  tubercle  nodules.  Sections  of  the 
thickened  tube  wall  in  other  parts  show  very  little  except 
advanced  inflammatory  conditions,  and  tubercle  nodules 
are  few  and  far  between  and  difficult  to  demonstrate. 

The  sections  have  not  been  stained  for  tubercle  bacilli. 
It  should  be  remembered  that  in  tubes  where  tubercle  is 
suspected  great  care  should  be  taken  to  carefully  examine 
the  tissues  (as  in  this  case)  near  the  uterine  end  of  the 
tube.  If  this  is  not  done  tubercle  is  easily  overlooked. 
Mr.  Targett  drew  attention  to  this  in  the  'Obstet.  Trans. 
Lond.,'  vol.  xli,  1899,  p.  163.  The  banana  shape  of  the 
tubes  in  the  case  reported  above  is  also  strongly  in  favour 
of  their  tubercular  nature  (see  also  Roberts^s  '  Outlines 
of  Gyn.  Path.'  p.  141),  as  opposed  to  the  convoluted,  retort- 
.shaped  tubes  found  in  ordinary  pyosalpinx. 

The  ovary  also  shows  definite  evidences  of  tubercle, 
but  in  a  less  marked  form  than  the  Fallopian  tubes  ;  the 
whole  of  the  ovarian  tissue  is  also  in  a  state  of  necrosis. 
The  surface  of  the  ovary  is  covered  with  granulation 
tissue,  and  amid  this  areas  of  caseation  are  common. 

Giant-cells  are  not  frequent,  but  epithelioid  cells  and 
small-celled  infiltration  areas  are  common.  In  many 
places  the  caseous  areas  appear  to  be  breaking  down  into 
small  abscess  cavities. 

The  case  is  of  some  interest,  as  tuberculosis  of  the 
Fallopian  tubes  and  ovaries  is  not  of  very  common 
occurrence.  The  origin  of  the  infection  in  this  case  is 
uncertain,  but  it  was  probably  secondary,  as  the  mucosa 
of  the  tube  is  little  affected.  The  banana-like  shape  of 
the  tubes  in  tuberculosis  is  fairly  common  in  such  cases. 

As  to  the  best  method  of  treating  a  case  of  this  kind, 
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of  course  abdominal  section  should  yield  the  best  results,  as 
in  many  cases,  at  all  events  in  primary  infection,  the  whole 
of  the  disease  may  be  removed  and  the  patient  cured. 
In  more  advanced  conditions,  or  in  case  of  secondary 
infection,  as  in  the  present  case,  the  operation  is  a  severe 
one,  and  even  if  the  tubes  be  removed  other  tuberculous 
foci  may  still  exist  in  other  parts.  In  the  case  reported 
above  there  were  probably  other  lesions,  e.  g.  the  arm  and 
wrist. 

Since  this  the  author  has  had  a  similar  case  under 
his  care  of  a  young  lady  aged  21,  who  had  a  large  mass  in 
the  abdomen  nearly  halfway  to  the  navel.  The  pelvis 
was  filled  with  dense  induration,  but  part  of  the  vaginal 
mass  appeared  to  be  softer  than  the  rest,  as  if  an  abscess 
was  pointing  in  that  region.  Both  Fallopian  tubes  were 
enormously  enlarged,  and  that  on  the  left  side  bulged  into 
the  vagina,  as  described  above.  The  patient  had  a  strong 
tubercular  history,  and  was  very  ill  and  wasted.  Her 
temperature  varied  from  101^  to  103'8",  with  profuse 
sweating.  Dr.  Griffith  saw  the  case  with  me,  and  we 
decided  to  open  the  mass  if  possible  by  the  vagina,  and 
not  by  the  abdomen.  This  was  done,  and  I  was  easily 
able  to  reach  a  large  pelvic  abscess  on  the  left  side, 
apparently  the  dilated  left  tube.  It  was  filled  with  foetid 
pus.  The  patient  improved  for  a  week  or  so,  but  another 
mass  formed  on  the  right  side,  and  could  be  felt  two 
inches  above  the  brim  in  the  right  iliac  fossa.  I  decided 
to  open  this  in  a  similar  way  by  the  vagina  through  the 
old  wound,  and  succeeded  in  doing  so  with  some  difficulty, 
again  letting  out  a  large  amount  of  foetid  pus.  Since  that 
time  the  patient  has  markedly  improved;  the  temperature 
has  fallen  to  99°,  and  she  has  put  on  flesh  rapidly. 

I  fear  in  this  case  if  I  had  opened  the  abdomen  the 
result  would  not  have  been  so  good,  though  I  admit  that 
tissues  have  been  left  behind  which  may  at  a  later  date 
give  rise  to  fresh  mischief. 

I  should  like  to  ask  the  Fellows  of  this  Society  what 
they  think  is  the  best  proceeding  in  such  cases,  for  I  am 
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convinced  that  although^  surgically  speakings  abdominal 
section  is  the  better  operation,  still  in  bad  cases  the 
vaginal  route  gives  a  patient  a  chance  of  recovery,  at  all 
events  for  a  time,  where  abdominal  section  might  in  the 
acute  stages  prove  fatal.  Even  in  the  second  case  I 
quote  it  may  be  quite  possible,  when  the  patient  is  in  a 
better  general  condition,  to  operate  by  the  abdomen. 

Dr.  Walter  Swayne  said  that  three  months  ago  he  had  to 
deal  with  a  case  which  presented  many  features  similar  to  those 
described  by  Dr.  Eobeits.     The  patient  had  a  large  mass  in  the 

Selvis  and  much  distension  of  the  abdomen,  which  contained 
uid.  On  opening  the  abdomen  the  whole  of  the  peritoneum 
was  studded  with  what  to  the  naked  eye  was  apparently  miliary 
tubercle.  The  appendages  were  embedded  in  exudation,  which 
formed  the  mass  felt  in  the  pelvis,  and  the  peritoneimi  was  full 
of  ascitic  fluid ;  it  was  obvious  that  removal  of  the  appendages 
was  impossible,  and  the  woimd  was  closed  after  flusning  the 
peritonoEil  cavity  with  a  hot  saturated  solution  of  boracic  acid. 
The  patient  made  a  good  recovery,  and  at  the  end  of  a  month  had 
put  on  several  pounds  in  weight. 
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Shown  by  Dr.  Lewebs. 

The  patient  from  whom  the  specimen  was  removed 
was  a  single  woman,  aged  43.  She  had  suffered  from 
metrorrhagia  for  two  years,  and  from  some  pain  about  the 
lower  abdomen,  which  came  on  some  time  after  the  com- 
mencement of  the  bleeding. 

The  cervix  was  dilated,  and  a  malignant  growth  found 
in  the  body  of  the  uterus.  There  was  a  lump  felt  to  the 
right  of  the  uterus  of  the  size  of  a  Tangerine  orange. 
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Abdominal  panhysterectomy  was  performed  on  Novem- 
ber 27th,  1902,  in  the  London  Hospital. 

The  lump  to  the  right  of  the  uterus  proved  to  be  the 
right  ovary  enlarged,  partly  by  cystic  change,  and  partly 
by  a  malignant  growth  secondary  to  that  in  the  uterus. 
The  ovary  was  not  adherent,  and  there  was  no  evidence  of 
any  other  secondary  deposit  elsewhere.  As  regards  the 
operation,  the  case  illustrated  the  advantages  of  the 
abdominal  operation,  especially  since  the  exact  nature  of 
the  lump  to  the  right  was  ascertained  at  the  very  begin- 
ning of  the  operation,  instead  of  towards  the  end  of  it,  as 
would  have  been  the  case  if  vaginal  hysterectomy  had 
been  performed.      The  patient  made  a  good  recovery. 

As  regards  the  specimen,  the  growth  was  a  columnar- 
celled  carcinoma,  but  over  a  considerable  extent  it  had 
become  keratinised,  so  that  in  parts  of  the  sections  the 
appearances  were  very  similar  to  those  of  squamous  car- 
cinoma of  the  cervix.  (Sections  of  the  growth  in  the  uterus 
and  in  the  ovary  were  shown  under  the  microscope.) 

Mrs.  Boyd,  in  reference  to  the  association  in  Dr.  Lewers's  cases 
of  carcinonia  of  the  body  with  carcinoma  of  the  ovary,  mentioned 
a  similar  case  where  she  had  removed  by  abdominal  panhysterec- 
tomy a  large  uterus,  the  seat  both  of  fibroids  and  cancer  of  the 
body,  from  a  middle-aged  woman.  The  right  ovary  contained  a 
secondary  growth,  and  was  non-adherent  and  easily  removed 
with  the  uterus.  No  other  secondary  growths  were  discoverable. 
The  patient  died  some  six  months  later  with  cerebral  symptoms. 
There  was  no  evidence  of  local  recurrence  or  of  involvement  of 
abdominal  glands. 

Dr.  CuLLiNQwoBTH  Said  that  Dr.  Lewers's  case  and  the  one  to 
which  Mrs.  Boyd  had  referred  had  a  special  interest  for  him  at 
that  moment,  as  he  had  that  very  morning  operated  upon  the 
second  case  of  the  kind  that  he  had  met  with  within  the  last  two 
years.  Both  cases  had  occm"red  in  his  private  practice,  and  were, 
so  far  as  he  could  remember,  new  in  his  experience.  In  both 
patients  there  was  evidence  of  new  growth  in  the  lateral  parts  of 
the  pelvis,  for  which  abdominal  section  was  performed,  but  in 
each  case  there  was  irregular  uterine  haemorrhage  of  such 
character  and  extent  as  to  make  it  seem  desirable  to  dilate  and 
curette  the  uterine  cavity  before  opening  the  abdomen.  In  the 
case  of  the  first  patient,  an  ovarian  cyst  with  some  obviously 
malignant  papilloma  was  removed,  the  scrapings  from  the  uterus 
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being  meanwhile,  sent  for  examination  and  report.  The  report 
being  to  the  effect  that  the  uterine  disease  was  carcinoma,  the 
uterus  was  removed  by  vaginal  hysterectomy  a  fortnight  after 
the  original  operation.  There  was  found  to  be  extensive  carcinoma 
of  the  body  of  the  uterus.  The  patient  was  at  that  moment, 
eighteen  months  after  the  operation,  free  from  any  sign  of  recur- 
rence. In  the  case  of  the  second  patient,  the  preliminary  curetting 
was  so  conclusive  as  to  the  existence  of  carcmoma  of  the  body  of 
the  uterus  that  the  microscopist's  report  was  not  waited  for ;  and 
a  week  after  the  first  operation,  at  which  both  ovaries  were 
removed  for  soft,  rapidly  growing,  and  already  degenerating 
cystic  carcinoma,  the  uterus  was  removed  by  the  combined 
abdominal  and  vaginal  method.  The  only  reason  why  the  uterus 
was  not  removed  in  the  first  instance  was  that  the  patient,  when 
the  curetting  had  been  done  and  the  universally  adherent 
tumours  of  the  ovaries  had  been  removed,  showed  signs  of  having 
had  as  long  an  operation  as  was  compatible  with  her  safety. 
Dr.  Lewers  had  spoken  of  the  ovarian  disease  being  in  his  case 
secondary  to  the  uterine.  He  (the  speaker)  would  like  to  hear 
upon  what  evidence  that  opinion  was  based.  In  the  earlier  of 
his  own  cases,  the  reporter  of  the  Clinical  Besearch  Association 
expressed  the  opinion  that  the  ovarian  disease  was  in  that  in- 
stance primary  and  the  uterine  secondary.  In  the  second  case, 
the  one  now  under  treatment,  it  seemed  to  him  very  difficult  to 
say  which  was  primary — the  ovarian  disease  or  the  uterine. 
But  the  specimens  were  being  examined,  and  he  hoped  to  return 
to  the  subject  later,  when  sufficient  time  had  elapsed  after  to-day's 
operation  for  the  two  cases  to  be  placed  on  record.  In  the  mean- 
time he  intended  to  look  up  the  literature  of  the  subject 

Dr.  EussELL  Andrews  said  that  Hitschmann,  of  Vienna,  who 
liad  been  studying  the  histology  of  carcinoma  of  the  body  of  the 
uterus  for  some  time,  found  that  metaplasia,  change  from 
columnar  to  squamous  epithelium,  was  comparatively  common  in 
this  condition,  Df.  Andrews  had  seen  a  good  many  sections 
showing  this  change,  but  none  in  which  it  was  so  marked  as  in 
Dr.  Lewers's  specimen. 

In  reply  to  Dr.  Ctdlingworth,  as  to  why  the  growth  in  the 
ovary  was  to  be  regarded  as  secondary.  Dr.  Lewers  said  he 
thought  the  size  of  the  growth  in  the  ovary  was  an  important 
point.  Judging  from  the  symptoms,  the  uterine  growth  had  in 
this  case  existed  for  alx)ut  two  years,  and  yet  the  ovary  was  only 
enlarged  to  the  size  of  a  Tangerine  orange.  When  the  malig- 
nant growth  in  the  ovary  was  primary,  the  resulting  tumour' 
generally  grew  rapidly,  and  the  course  of  the  case  was  much 
more  acute.  In  reply  to  Dr.  Andrews,  Dr.  Lewers  was  surprised 
to  hear  that  a  G-erman  authority  said  squamous  epithelium  was 
to  be  found  in  every  case  of  carcinoma  of  the  body  of  the  uterus. 
He  had  had  a  fairly  large  number  of  such  cases  examined  as  to 
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the  microscopical  appearances  by  others,  and  besides  had  exa- 
mined the  sections  himself.  But  the  specimen  he  showed  this 
evening  was  the  only  one  of  primary  carcinoma  of  the  body  in 
which  squamous  epithelium  had  been  detected. 


PARTIAL  VESICULAR  DEGENERATION  OF  THE 

PLACENTA. 

Shown  by  Dr.  Galabin. 

Dr.  Galabin  showed  a  specimen  of  partial  vesicular 
degeneration  of  the  placenta  in  conjunction  with  a  foetus 
of  five  months,  which  lived  up  to  the  time  of  delivery.  He 
saw  the  patient  in  consultation  with  Dr.  Morgan  Heaniden. 
She  was  32  years  old ;  had  had  four  previous  pregnancies 
— twins  once.  In  the  earlier  months  of  the  pregnancy 
she  suffered  from  sickness.  For  three  weeks  she  had 
appeared  very  ill,  with  weakness,  cardiac  symptoms,  and 
rapid  pulse,  and  the  abdomen  had  increased  rapidly  in 
size.      The  pulse  was  120. 

The  abdomen  was  found  nearly  as  large  as  at  full  term 
of  pregnancy.  The  uterus  contracted  as  usual,  and  there 
was  no  rigidity  nor  evident  tension.  Contents  seemed 
mainly  fluid;  but  signs  of  a  living  foetus  were  made  out 
with  some  difficulty.  The  finger  was  passed  in  through 
the  cervix,  and  felt  the  membranes  and  foetus.  Patient 
looked  ill,  but  not  pallid  enough  to  suggest  haemorrhage. 

Dr.  Galabin  thought  the  case  was  probably  one  of 
hydrops  amnii.  He  advised  induction  of  labour,  and  tried 
on  the  spot  to  separate  the  membranes  around  the  os. 
The  result  was  that  labour  pains  came  on  the  same  night. 
Next  morning  Dr.  Hearnden  ruptured  the  membranes, 
and  an  enormous  quantity  of  blood  and  clots  was  expelled. 
The  patient  became  alarmingly  collapsed,  but  eventually 
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rallied.  A  number  of  vesicles  came  away  with  the  blood. 
The  placenta  was  cleared  out  of  the  uterus  by  hand.  The 
placenta  showed  scattered  vesicles  pretty  uniformly 
throughout,  but  a  large  proportion  of  chorionic  villi 
remained  normal.  Its  uterine  surface  was  completely 
broken  up,  no  continuous  decidua  serotina  being  visible. 
The  larger  vesicles,  which  escaped  separately,  were 
mostly  about  half  an  inch  in  diameter. 

The  patient  recovered  well,  and  has  had  no  return  of 
haemorrhage,  nor  indicated  suspicion  of  dociduoma  malig- 
num.  It  was  remarkable  that  not  a  drop  of  blood  escaped 
externally,  though  the  patient  had  what  was  virtually  a 
concealed  accidental  haemorrhage  going  on  for  three  weeks. 


Beport  of  the  Pathological  Committee  oii  Dr.  Galabin's 
Specimen  of  Hydatidiform  Degeneration  of  the 
Placenta  and  mi  the  Foetus, 

We,  the  undersigned,  have  examined  this  specimen,  and 
.find    evidence    of    diffuse    vesicular   degeneration   of   the 
whole  placenta,  but  definite  cysts  ar0  not  numerous. 

Microscopically  many  of  the  villi  have  undergone  both 
fibrous  and  myxomatous  changes. 

Examination    of    the    thyroid    shows    the    presence   of 
glandular  tissue ;  there  is  no  evidence  of  morbid  change. 

John  S.  Fairbairn. 
Alfred  L.  Galabin. 
cuthbert  lockyer. 
CoRRiE  Keep. 
C.  Hubert  Roberts. 
G.  Bellingham  Smith. 
Alban  Doran,  Chairman. 

Mr.  Bland-Sutton  drew  attention  to  the  importance  from  a 
pathological  standpoint  of  Dr.  Galabin's  specimen  in  its  bearing 
on  the  interesting  suggestion  recently  made  by  Dr.  Berry  Hart, 
that  myxomatous  disease  of  the  chorion  might  be  regarded  as 
"  an  acute  myxoedema  of  the  chorion,  the  foetus  having  ceased  to 
develop  at  a  very  early  period  and  prior  to  the  development  of 
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the  thyroid."  In  the  present  instance  the  Society  had  to  deal 
with  a  case  of  partial  myxomatous  disease  of  the  chorion  with  a 
fcBtus  developed  to  the  fifth  month,  and  it  therefore  becomes 
important  that  the  condition  of  its  thyroid  gland  should  be 
investigated  in  its  bearings  on  Dr.  Berry  Hart's  theory,  more 
especially  as  the  association  of  this  disease  with  a  foetus  which 
haid  advanced  to  the  fifth  month  was  unusual. 


FIBROID    TUMOUR    OF    THE  UTERUS   WITH 

CANCER. 

Shown  by  Dr.  Galabin. 

Dr.  Galabin  showed  a  specimen  of  fibroid  tumour  of 
uterus  complicated  by  carcinoma  of  endometrium,  to  illus- 
trate that  it  is  dangerous  to  leave  a  fibroid  tumour  when 
there  is  irregular  or  continuous  haemorrhage. 

The  patient  was  aged  50,  and  had  been  under  treatment 
for  a  fibroid  for  at  least  ten  years.  The  tumour  was 
about  the  size  of  a  six  months^  pregnancy.  For  three 
years  there  had  been  increasing  monorrhagia,  with  the 
addition,  for  the  last  two  years,  of  irregular  haemorrhage. 
Then  menstruation  ceased,  and  for  about  five  months 
there  was  a  slight,  irregular,  almost  continuous  sanguineous 
discharge.  A  very  distinguished  authority  had  recently 
advised  her  not  to  undergo  any  operation,  on  the  ground 
that  the  menopause  was  likely  soon  to  relieve  her  of  her 
troubles. 

Dr.  Galabin  suspected  cancer,  and  removed  the  uterus 
on  the  day  following  that  on  which  he  first  saw  the 
patient.  As  there  was  suspicion  only,  he  performed  supra- 
vaginal hysterectomy  in  the  first  instance.  The  cancer 
was  revealed  on  cutting  open  the  tumour,  and  he  then 
completed  the  operation  by  removing  the  cervix.  There 
was  calcareous  degeneration  in  the  centre  of  the  fibroid. 
The    carcinoma    affected    chiefly    the    lower  part    of    the 
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cavity,  but  the  piece  of  cervix  removed  separately  did  not 
show  any.  It  was  evidently  not  a  malignant  degeneration 
of  the  fibroid,  but  an  invasion  of  it  from  the  endometrium. 
But  he  had  met  the  combination  so  frequently  that  he 
thought  the  fibroid  tumours  predisposed  to  the  carcinoma. 

The  patient  made  a  good  recovery,  and  the  vaginal  scar 
appears  quite  sound.  Microscopic  sections  of  the  cancer 
showed  the  ordinary  cylindroid  carcinoma. 

Four  months  after  the  operation  the  patient  was  dying 
with  metastasis  in  the  upper  abdomen,  and  peritoneal 
effusion. 


BOSSIES    DILATOR. 

Shown  by  Dr.  Handfield-Jones. 

Dr.  Handfield-Jones  exhibited  a  specimen  of  Bossies 
dilator.  He  recognised  fully  the  value  of  the  instrument 
in  dealing  with  emergencies,  which  called  for  rapid  opening 
up  of  the  lower  uterine  segment,  and  gave  instances  of 
suitable  cases.  The  risk  of  rupture  of  the  uterus  was  a 
very  real  one,  and  would  always  have  to  be  borne  in 
mind. 

Dr.  Herbert  Spencer  had  used  the  instrument  in  three  cases. 
The  first  patient  had  a  contracted  pelvis  ;  the  cervix  was  dilated 
up  to  8*5  cm.  in  thirty-eight  minutes,  and  the  membranes  were 
then  ruptured  so  as  to  fix  the  head  in  the  pelvis  ;  the  child  was  not 
bom  for  forty-two  hours,  and  died  on  the  sixth  day  of  cerebral 
hsBmorrhage.  The  second  case  had  a  contracted  outlet,  breech 
presentation,  and  partial  placenta  prsevia ;  external  version  was 
performed  immediately  before  the  dilator  was  used ;  tlie  cervix 
was  dilated  up  to  11  cm.  in  thirty  minutes,  and  the  child  was 
delivered  alive  with  the  forceps,  and  left  the  hospital  well.  The 
third  patient  was  suffering  from  ursemia  at  about  the  sixth 
month ;  the  cervix  was  dilated  in  thirty  minutes  up  to  11  cm. ; 
the  child  was  bom  alive,  but  died  in  twentv  minutes.  All  the 
mothers  recovered  well.  Some  blood  was  lost  during  the  dilata- 
tion in  aU  the  cases,  and  a  considerable  amount  in  the  second 
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case.  This  showed  that  some  slight  laceration  occurred,  and 
though  no  deep  tears  had  occurred  in  his  cases  he  considered 
that  this  rapid  method  of  dilatation  was  by  no  means  free  from 
the  danger  of  rupture  of  the  uterus,  which  had  actually  been 
met  with  by  a  foreign  obstetrician.  If  the  cervix  were  carefully 
examined  during  the  dilatation  it  would  be  found  that  the  blades 
embedded  themselves  in  the  mucous  membrane  of  the  cervix, 
producing  deep  grooves ;  and  the  ends  of  the  metal  caps  were  too 
thin,  and  might  cut  into  the  cervix.  In  these  respects  it  was 
much  inferior  to  Champetier  de  Ribes's  bag,  but  it  was  superior 
to  the  bag  in  that  it  was  much  more  rapid  and  did  not  displace 
the  head.  It  was  by  no  means  proved  that  rapid  delivery  was 
beneficial  in  cases  of  eclampsia,  and  his  own  former  experience 
was  not  in  favour  of  it.  But  as  very  good  results  had  been 
reported  recently  by  Bossi,  Leopold,  and  others,  he  thought  it 
should  be  tried  in  these  and  other  cases  requiring  rapid  delivery ; 
but  he  wished  to  give  a  note  of  warning  as  to  its  possible 
dangers,  and  would  advise  those  who  had  no  experience  of 
rupture  of  the  uterus  not  to  use  the  instrument  till  the  results 
in  experienced  hands  were  more  fully  known. 

Dr.  EussELL  Andbews  said  that  he  had  seen  Bossi's  dilator 
used  in  three  cases.  In  two  of  them,  although  the  dilator  itself 
did  not  cause  any  appreciable  laceration  of  the  cervix,  a  lacera- 
tion sufficiently  severe  to  require  treatment  was  found  after 
delivery. 

Dr.  Walter  Swatnb  thought  that  for  the  benefit  of  those 
who,  like  himself,  were  imacquainted  with  this  instrument,  it 
would  be  well  if  those  with  experience  of  its  use  would  define  the 
class  of  case  specially  suited  for  its  employment.  He  did  not 
gather  that  as  regards  saving  of  time  it  was  much  superior  to 
manual  dilatation  in  cases  in  which  the  latter  was  indicated,  but 
in  the  fact  that  it  could  be  perfectly  sterilised  it  imdoubtedly 
had  great  advantages.  He  mentioned  a  case  in  which  its  use 
would  have  been  invaluable  where  the  patient  was  five  months 
pregnant  and  in  eclamptic  convulsions.  Delivery  was  only 
effected  with  the  greatest  difficulty,  and  took  over  one  and  a  half 
hours  to  complete.  In  such  a  case  he  thought  the  use  of  this 
instrument  would  have  been  of  incalculable  value. 

Dr.  Blacker  had  used  Bossi's  dilator  in  a  case  of  pernicious 
vomiting  of  pregnancy  of  six  and  a  half  months'  duration.  The 
patient  had  suffered  from  severe  vomiting  in  the  early  months, 
which  had  passed  off,  but  which  had  recently  recurred  in  a  very 
severe  form.  When  seen  the  condition  of  the  patient  was  very 
grave.  She  was  vomiting  incessantly  day  and  night,  the  heart- 
sounds  were  weak,  and  the  pulse  120  and  very  poor  in  quality. 
It  was  determined  to  induce  labour,  and  for  this  purpose  a 
Champetier  de  Ribes's  bag  was  introduced  under  anaesthesia.  In 
spite  of  intermittent  traction  upon  the  bag  no  pains  occurred, 
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and  after  a  lapse  of  eighteen  hours,  as  the  patient's  condition 
was  much  worse,  the  bag  was  removed  and  the  cervix  dilated  up 
with  Bossi's  dilator  to  the  extent  of  9  cm.  The  child  was  then 
turned  and  delivered.  The  dilatation  was  completed  in  twenty 
minutes.  No  tearing  of  the  cervix  could  be  detected  on  careful 
examination.  The  patient  ultimately  made  a  good  recovery,  the 
vomiting  ceasing  after  delivery.  He  did  not  agree  with  Dr. 
Spencer  that  the  dilator  should  be  used  in  cases  of  placenta  prsBvia, 
nor  was  it  a  suitable  instrument  to  use  for  the  induction  of 
premature  labour  in  contracted  pelves.  Its  use  should  be 
restricted  to  cases  of  severe  accidental  haemorrhages,  cases  of 
eclampsia  where  immediate  delivery  was  indicated,  and  cases  such 
as  the  one  he  had  described. 


TWO    CASES    ILLUSTRATING    CHANGES    IN 
FIBROIDS    AFTER   THE    MENOPAUSE. 

Shown  by  Mr.  J.  Bland-Sutton, 

Case  1. — A  married  lady,  40  years  of  age,  mother  of 
four  children,  became  aware  that  she  had  a  fibroid.  After 
being  assured  by  many  eminent  practitioners  whom  she 
consulted  that  when  the  "  change  of  life  *'  came  about  her 
tumour  would  "dry  up*'  and  cease  to  trouble  her,  she 
naturally  longed  for  the  menopause ;  but  it  did  not  happen 
till  she  was  sixty.  For  nearly  five  years  this  patient  had 
a  fairly  comfortable  time ;  then  the  pelvic  discomfort 
returned,  and  to  her  great  distress  an  ovarian  cyst  of  the 
size  of  a  fist  was  detected  in  the  pelvis,  incarcerated  by 
the  uterus,  which,  in  consequence  of  the  fibroid  it  con- 
tained, reached  beyond  the  level  of  the  navel.  The 
patient  put  up  with  her  discomfort  some  years,  and  then 
the  fibroid  began  to  extrude  itself,  and  eventually  became 
septic,  so  that  when  the  woman  reached  her  69th  birthday 
her  condition  wa^  very  serious.  The  temperature  was 
104°,  pulse-rate  120,  a  foetid  fluid  escaped  from  the  vagina, 


106  CHANGES    IN    FIBROIDS   AJbTER    THE    MENOPAUSE. 

and  her  general  condition  indicative  of  great  peril.  Im- 
mediate removal  of  the  tumours  was  the  only  course  open 
to  me.  On  opening  the  abdomen  and  drawing  forward  the 
uterus  a  large  quantity  of  foetid  pus  gushed  forth,  and  an 
examination  revealed  a  large  collection  of  pus  in  the  left 
half  of  the  pelvis,  due  to  the  escape  of  septic  matter  from 
the  left  Fallopian  tube.  I  removed  the  uterus  with  the 
fibroid,  and  the  ovarian  cyst,  and  the  free  pus;  then 
thoroughly  washed  the  recesses  of  the  pelvis  with  warm 
water  and  drained  with  a  gauze  wick.  Operative  relief,  how- 
ever, had  been  postponed  too  late,  and  the  patient  died 
three  days  after  the  operation.  As  soon  as  I  completed 
the  operation  the  parts  removed  were  conveyed  to  the 
bacteriological  laboratory  for  the  purpose  of  detecting  the 
micro-organism  which  causes  the  decomposition  of  fibroids, 
but  in  spite  of  the  kind  and  skilled  help  of  expert 
bacteriologists  the  results  were  barren. 

I  have  made  many  attempts  to  isolate  the  micro- 
organism which  produces  the  putrid,  fish-like  odour  which 
is  noticed  in  many  decomposing  fibroids. 

Case  2. — A  patient  53  years  of  age,  living  in  Burmah, 
knew  for  several  years  that  she  had  a  fibroid  of  the  uterus, 
which  she  was  assured  would  "  dry  up  ^^  and  disappear  at 
the  menopause.  When  she  reached  fifty-two  menstruation 
almost  ceased,  but  to  her  disappointment  the  tumour  began 
to  grow,  and  the  doctors  recommended  her  to  return  home 
with  speed. 

I  found  in  the  pelvis  a  very  hard  fibroid,  and  a  large 
independent  mass  projected  in  the  hypogastrium  and 
reached  high  above  the  navel.  There  was  little  difficulty 
in  assuming  that  the  hypogastric  mass  represented  a 
softening  fibroid.  The  operation  was  accomplished  without 
difficulty.  The  portion  which  had  moulded  itself  in  the 
pelvis  had  the  toughness  and  density  of  cartilage;  the 
larger  mass  above  consisted  of  a  fibrous  shell  filled  with 
gelatinous  diffluent  material.  Patient  left  the  nursing 
lionic  twenty-one  days  after  the  operation. 
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My  object  in  showing  these  two  specimens  is  to  draw 
attention  to  the  fact  that  fibroids  are  more  troublesome 
after  the  menopause  than  many  Fellows  of  this  Society  are 
inclined  or  willing  to  believe,  and  the  following  facts  may 
serve  to  draw  additional  attention  to  this  matter;  for 
though  we  all  agree  that  as  a  rule  fibroids  cease  to  grow, 
and  may  even  shrivel  or  shrink  at  the  menopause,  they  by 
no  means  cease  to  give  trouble,  and  I  have  endeavoured  to 
obtain  a  statistical  basis  on  which  we  may  estimate,  roughly 
it  is  true,  the  amount  of  trouble ;  some  of  the  records 
available  are  extremely  valuable.  For  instances  Dr.  Cul- 
lingworth  published  a  paper  on  the  surgical  treatment  of 
fibroids,  and  analysed  the  conditions  which  rendered 
operation  necessary  in  100  consecutive  cases.  The  ages 
ranged  from  23  to  61  years,  and  of  this  series  10  per  cent, 
had  attained  their  fiftieth  year  and  onward.  The  changes 
in  the  fibroids  removed  from  these  ten  women  were  either 
septic  or  necrotic. 

Mrs.  Scharlieb  published  a  report  on  the  same  lines,  and 
with  much  the  same  result.  Her  cases  ranged  in  age 
from  19  to  68  years ;  seven  of  the  patients  were  50  years 
and  upwards.  Bond  (of  Leicester)  reported  a  consecutive 
list  of  fifty  operations  for  fibroids ;  four  of  the  patients 
were  50  and  upwards.  The  oldest  patient  in  his  list  is 
noteworthy,  for  she  was  in  her  56th  year,  but  had  had  the 
menopause  at  40. 

Dr.  Lionel  Provis,  Registrar  at  the  Chelsea  Hospital  for 
"Women,  at  my  suggestion  made  a  list  of  100  consecutive 
cases  of  uterine  fibroids  operated  upon  in  that  institution 
by'  the  staff  generally.  The  result  is  instructive.  The  ages 
run  from  25  to  66  years,  and  of  the  whole  number  eleven 
had  reached  50  years  and  upwards.  The  oldest  patient 
(66  years)  had  a  big  fibroid  presenting  at  the  vulva ;  it 
was  removed  piecemeal,  the  operation  being  attended  with 
excessive  bleeding. 

It  is  certainly  astonishing  to  find  that  so  large  a  propor- 
tion as  10  per  cent,  of  the  patients  from  whom  it  is 
necessary  to  remove  fibroids  are  women  at  a  period  of  life 
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when  it  has  been  customary  to  assure  them  that  these 
things  cease  from  troubling ;  and  surely  there  is  nothing 
in  the  whole  range  of  surgery  more  ironical  than  a  woman 
(as  in  Case  1)  spending  thirty  years  of  her  life  as  a  chronic 
invalid  on  account  of  a  uterine  fibroid,  with  the  expectation 
that  at  the  menopause  she  will  be  restored  to  health  and 
begin  a  new  life,  and  then  to  realise  that  far  from  this 
dream  being  fulfilled  her  tumour  becomes  necrotic,  ex- 
truded, or  septic,  and  places  her  life  in  the  gravest  peril, 
and  she  may  die  in  spite  of  surgical  intervention. 

Mr.  Alban  Doban  had  foimd  the  fluid  in  a  cystic  fibroid 
septic  and  foetid,  though  the  cystic  cavity  did  not  communicate 
with  the  tubal  canal  or  endometrium ;  nor  was  there  evidence  of 
disease  of  the  appendages  or  endometrium,  nor  any  septic 
material  in  any  part  of  the  genital  canal. 

Dr.  Han DFiBLD- Jones  Uiought  that  Mr.  Bland-Sutton  had 
drawn  a  very  inaccurate  picture  of  the  dangers  caused  by 
fibroids  after  the  establishment  of  the  menopause.  He  bad 
picked  out  cases  from  tables  of  fibroids  which  had  been  operated 
upon,  and  had  totally  ignored  the  vast  majority  of  cases  in 
which  fibroids  had  imdergone  atrophy  and  remained  absolutely 
harmless  up  to  the  end  of  life.  Such  inaccurate  statements  were 
apt  to  be  very  misleading,  and  do  much  harm  to  the  progress  of 
true  scientific  surgery. 
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Ladies  and  Gentlemen, — Courtesy  demands  and  custom 
sanctions  the  rule  that  the  first  words  of  the  President  on 
an  occasion  like  the  present  should  be  personal — that  he 
should  express  the  sentiments  which  at  the  moment  fill 
his  mind  in  relation  to  the  position  conferred  by  your 
suffrages  upon  him. 

Let  me,  therefore,  beg  you  to  accept  my  grateful 
recognition  of  the  honour  you  have  done  me  and  my 
sincere  appreciation  of  such  a  distinction. 

In  taking  up  my  duties  I  rely  with  confidence  upon 
your  support;  no  doubt  I  shall  need  your  forbearance. 
Observation  tells  me  that  each  of  these  will  be  ungrudg- 
ingly accorded ;  that  the  tenure  of  my  office  will  be 
relieved  from  stress,  and  strengthened  by  your  co-opera- 
tion. Imbued  with  such  reassuring  convictions,  I  enter 
the  arena  hopefully  and  with  good  courage. 

It  is  fitting,  too,  that  I  should  acknowledge  the  tribute 
paid  to  the  provinces  in  this  appointment,  I  think  with 
justice  to  the  universities  and  schools  of  medicine  engaged 
in  teaching  the  science  and  art  we  profess.  These  have 
a  large  representation  in  this  Society,  and  claim  to  be 
mutually  interested  in  its  stability  and  progress. 

I  foresee  in  the  wisdom  of  this  change  a  source  of 
strength,  an  element  in  our  fellowship  which  cannot  fail 
to  be  productive  of  good  result.  It  will  form  an  objective 
to  be  aimed  at,  an  incentive  to  special  work,  a  desire  to 
achieve  the  highest  reward  we  can  hope  to  attain — the 
goodwill  and  trust  of  our  professional  brethren.  This 
augury  of  the  future  opens  with  the  dawn  of  liberal  and 
progressive  aspirations. 

Ladies  and  gentlemen,  I  must  confess  that  I  ex- 
perienced   considerable    difficulty    in    finding    a    subject 
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sufficiently  suitable  for  an  address  this  evening.  The 
ground  within  the  scope  of  our  purview  has  been  carefully 
cultivated  ;  it  has  produced  in  a  succession  of  years  rich 
harvests.  I  come  as  a  gleaner,  my  predecessors  have 
been  masters  of  the  situation ;  their  skill  and  assiduity  has 
left  but  small  comfort  to  the  straggler,  little  to  be 
gathered  after  the  keen  and  watchful  observation  of  those 
who  have  occupied  this  chosen  field,  who  have  contributed 
so  ably  and  in  so  much  variety  to  the  garner  of  our 
special  knowledge. 

I  remember  years  ago,  in  the  beautiful  Abbey  Church 
of  Bath,  standing  before  a  monument  which  attracted  me 
by  the  remarkable  inscription  it  bore.  It  was  to  the 
memory  of  a  remarkable  man — Malthus.  The  words  set 
forth  in  the  redundant  phrases  of  the  period  the  virtues 
and  excellences  of  his  character  and  work,  ending  with  a 
singular,  almost  prophetic,  significance,  that  the  good  he 
had  done,  though  not  sufficiently  recognised  in  his  life- 
time, would  come  to  be  realised  by  posterity.  I  asked 
myself  the  question,  "  Is  this  so  ?  "  I  have  repeated  it  at 
times  since,  and  have  heard  the  echo  alone.  Still  there 
seems  to  me  that  there  should  be  more  than  the  hollow 
sound  contained  in  this  response ;  that  it  might  be  made 
a  text,  possibly  not  for  solution,  but  for  reflection ;  that  it 
might  afford  consideration  of  some  social  problems  not 
destitute  of  interest  to  Members  of  this  Society.  Some 
aspects  of  the  economic  and  of  the  antenatal  waste  of  life 
in  Nature  and  ci\'ilisation  suggests  itself  as  a  subject  upon 
which  we  may  look  for  a  brief  space,  and  in  the  pause 
consider  how  it  may  be  viewed  in  a  manner  germane  to 
the  objects  of  our  foundation,  and  with  the  highest 
principles  before  us.  The  trend  of  popular  opinion  in  the 
present  day,  with  the  vast  educational  opportunities,  the 
easy  access  to  advanced  special  and  general  knowledge, 
has  led  to  independence  of  thought  and  freedom  of 
expression  on  many  social  subjects.  Outside  our  own 
profession  there  are  many  who  have  learned  to  form  their 
own    judgment    upon    important    social    topics    formerly 
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believed  to  be  the  exclusive  possession  of  medical  experts. 
We,  as  individuals,  are  often  called  upon  to  share  or  to 
encourage  opinions  put  forward  with  all  cogency  by  eager 
partisans  or  belated  enthusiasts,  rather  than  to  assist  in 
the  formation  of  sound  and  practical  ideas.  Silence,  it 
has  been  said,  is  not  progress,  nor,  I  may  add,  is  mere 
acquiescence  a  consistent  or  dignified  sense  of  duty.  We 
need  not  hesitate  to  accept  responsibility  in  matters  of 
grave  and  serious  importance  to  the  State  and  to  the 
community.  Nor  are  we  right  in  withholding  our  know- 
ledge and  our  influence  in  directing  those  who,  in  all 
purity  of  motive,  should  be  guided  in  the  formation  of 
upright  and  salutary  principles,  either  in  the  conduct  of 
their  health  or  in  just  allegiance  to  a  wider  range  of  social 
interests. 

The  observations  of  Malthus  led  him  to  formulate 
certain  propositions,  which  I  may  shortly  refer  to  ;  they 
were:  (1)  Population  is  necessarily  limited  by  the  means 
of  subsistence.  (2)  Populktion  invariably  increases  where 
the  means  of  subsistence  increase,  unless  prevented  by 
some  very  powerful  and  obvious  checks.  (3)  These  checks, 
and  the  checks  which  suppress  the  superior  power  of 
population  and  keep  its  effects  on  a  level  with  the  means 
of  subsistence,  are  all  resolvable  into  moral  restraint,  vice, 
and  misery. 

From  the  examination  of  statistics  then  available,  he 
enunciated  the  statement  that  population  when  unchecked 
goes  on  doubling  itself  every  twenty-five  years,  or 
increases  in  a  geometrical  ratio.  The  rate  according  to 
which  the  productions  of  the  earth  may  be  supposed  to 
increase  he  estimated  under  a  different  mode  of  pro- 
gression, that  the  means  of  subsistence  could  not  possibly 
be  made  to  increase  faster  than  in  an  arithmetical  ratio. 
However  great  the  production  of  the  earth  may  be,  yet, 
still,  the  power  of  population  being  in  every  period  so 
much  superior,  the  increase  of  the  human  species  can  only 
be  kept  down  to  the  level  of  the  means  of  subsistence  by 
the  constant  operation  of  the  law  of  necessity  acting  as  a 
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check  upon  the  greater  power.  Thus,  according  to  the 
author,  the  ultimate  check  appears  to  be  a  want  of  food, 
arising  necessarily  from  the  different  ratios  according  to 
which  population  and  food  increase ;  this  is  never  the 
immediate  check  but  in  exceptional  instances,  such  as 
famine.  The  immediate  check  he  stated  to  be  all  those 
customs  and  all  those  diseases  which  seem  to  be  generated 
by  a  scarcity  of  the  means  of  subsistence,  and  all  those 
causes  independent  of  this  scarcity,  whether  of  a  moral  or 
a  physical  nature,  which  tend  prematurely  to  weaken  and 
destroy  the  human  frame.  Further,  he  classifies  these 
checks  under  two  heads,  the  preventative  and  the 
positive.  The  former,  as  far  as  it  is  voluntary,  is  peculiar 
to  man  by  the  exercise  of  his  reasoning  faculties,  which 
enable  him  to  calculate  distinct  consequences.  The 
checks  to  the  indefinite  increase  of  plants  and  irrational 
animals  are  all  either  positive  or,  if  preventivje,  in- 
voluntary. 

The  sagacity  of  Malthus  led  him  to  draw  definite  con- 
clusions from  these  statements,  which  have  had  far-reach- 
ing effects.  His  deductions  have  formed  the  ground  of 
much  contention  and  prolific  criticism.  They  have  been 
sadly  abused,  greatly  misapplied  and  misinterpreted  since 
his  time.  It  is  not  my  purpose  to  defend  his  position  or 
to  traverse  the  application  of  his  doctrines  by  the  so-called 
neo-Malthusians,  fortified  as  they  have  been  by  the  light 
of  more  recent  biological  science  and  the  study  of  sociology 
since  the  period  at  which  he  wrote — a  hundred  years  ago. 
The  advanced  party  in  our  modem  civilisation  hold  pro- 
nounced views  upon  these  social  subjects,  views  which, 
fostered  by  observati(m  of  society  as  it  exists,  and  aptly 
promoted  by  zealous  partisans,  differ  hugely  from  the 
unwritten  laws  and  traditions  of  the  past.  The  active 
promulgation  of  these  tenets  threatens  to  exercise  a  distinct 
influence  upon  our  lives  as  individuals,  and  even  on  our 
position  as  a  nation.  They  call  for  the  patient  thought 
of  all  who  are  earnest  and  reflective  among  us. 

I  wish,  however,  to  call  attention  to  some  of  the   cir« 
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comstances  which  operate  in  lessening  the  amount  of  life, 
and  to  the  enonnous  waste  thereby  entailed. 

Throughout  nature  we  find  a  prodigious  loss  in  what- 
ever direction  we  turn ;  from  the  lower  forms  to  the  higher 
the  analogy  holds  good ;  from  the  general  to  the  special 
we  may  trace  the  path  to  disintegration  and  oblivion. 
This  disintegrating  process  is  continuous.  It  has  been 
demonstrated  emphatically  in  forms  of  plant  life,  even  as 
to  minimise  the  poetic  estimate  of  the  late  Laureate  : 

**  That  I  considering  everywhere 
Her  secret  meaning  in  her  deeds : 
And  finding  that  of  fifty  seeds. 
She  often  brings  bat  one  to  bear/' 

Such  are  the  efforts  made  for  existence  in  the  survival 
of  the  fittest  that,  says  Darwin,  a  plant  which  annually 
produces  a  thousand  seeds,  of  which  only  one  on  an 
average  comes  to  maturity,  may  be  truly  said  to  struggle 
with  the  plants  of  the  same  and  other  kinds  which  already 
clothe  the  ground.  Mr.  C.  H.  Bailey  asks  the  pertinent 
question.  What  becomes  of  this  enormous  surplus  of  seed  ? 
After  certain  deduction  for  waste,  etc.,  he  says  every 
farmer  sows  five  to  twenty  times  more  seed  than  he  needs, 
and  adds  that  not  more  than  one  in  ten  or  a  dozen  in 
garden  vegetables  ever  grow  to  mature  plants;  they  are 
thinned  out  for  the  good  of  others ;  it  is  a  process  of 
undesigned  selection ;  the  weak  individuals  are  disposed 
of ;  the  strongest  are  preserved — a  clear  instance  of  the 
survival  of  the  fittest. 

In  wild  nature  also  a  similar  prodigal  production 
occurs;  not  one  infant  tree  in  a  thousand  lives  to  maturity 
in  the  forests — crowding,  choking,  killing  each  other  by 
their  very  abundance ;  the  same  competition  and  struggle 
for  existence  ;  the  same  '^  mutual  havoc  that  marks  all 
organised  beings,  from  men  to  mushrooms.^'  This  hurtful 
luxuriance  is  regulated  by  certain  counter-checks  in 
nature — nature  red  in  tooth  and  claw, — and  thus  a  part  is 
sacrificed  for  the  whole.      The  rate  of  reproduction  is  so 
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great  among  some  forms  that  some  worthy  naturalists 
quaintly  put  it^  in  speaking  of  insect  life  :  were  it  not  for 
these  counter-checks — ^the  preying  of  one  form  of  life 
upon  another — we  should  be  driven  to  a  state  of  extreme 
wretchedness,  and  in  the  end  we  might,  in  all  probability, 
be  driven  with  all  the  larger  animals  off  the  face  of  the 
earth.  It  is  stated  that  the  Arabians  knew  the  formid- 
able effects  of  this  multiplicity  in  reproduction  when  they 
represent  a  locust  as  saying  to  Mahomet,  "We  are  the 
army  of  the  great  God  ;  we  produce  ninety-nine  eggs ;  if 
the  hundred  were  completed  we  should  consume  the  earth 
and  all  that  is  in  it/' 

This  figurative  assertion  embodies  a  plausible  truth  in 
the  theory  of  natural  selection.  The  number  of  possible 
organisms  which  might  arise  from  the  germs  produced  is 
far  greater  than  the  actual  number  matured.  By  far  the 
larger  number  perish  before  coming  into  existence,  or  on 
the  threshold  of  life ;  only  the  more  favoured  ones  succeed 
in  the  struggle  and  finally  continue  their  species.  The 
rate  of  reproduction  and  of  multiplication  therefore  varies ; 
for  instance,  some  fowls  lay  great  numbers  of  eggs,  yet 
are  among  the  rarest  of  birds ;  on  the  other  hand,  it  is 
observed  that  perhaps  the  commonest  bird  lays  only  one 
egg.  The  rate  of  reproduction  depends  upon  the  indi- 
vidual organism,  its  surroundings,  and  especially  nutrition ; 
the  rate  of  increase,  or  otherwise,  upon  its  relations  to  the  J 

environment,  the  adaptation  to  the  external  complex 
medium  in  the  struggle  for  existence. 

The  extensive  waste  and  the  opportunity  for  prey  in 
the  infinite  number  of  the  ova  in  fishes  is  proverbial  and 
well  known. 

Among  domesticated  animals  the  rate  of  reproduction 
and  of  multiplication  varies  greatly.  The  tendency  or 
readiness  to  antenatal  death,  or  abortion,  also  differs  much. 
The  bitch  and  the  cat  rarely  abort,  even  after  serious 
injuries.  The  pig  retains  its  fcetuses  almost  as  tenaciously. 
Sheep  and  goats  are  rather  liable  to  it.  The  mare  and  the 
cow  more  frequently  lose  their  foetus. 
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In  looking  through  the  supplement  of  the  'General 
Stud  Book  ^  for  the  year  1902,  containing  the  number  of 
mares  for  that  period,  I  find  that  out  of  4601,  there  were 
3170  colts  and  fillies  born,  1297  barren,  and  131  slipped, 
u  e.  aborted. 

It  is  not  easy  to  obtain  definite  data  as  to  the  ratio  of 
abortions  among  cows,  though  in  many  respects  their 
pregnancies  and  complications  bear  more  near  comparison 
with  the  human  race.  I  quote  from  Mr.  George  Fleming, 
who  writes  : — ^Baumeister  and  Rueff  state  that  in  France, 
in  a  dairy  containing  Durham  cows  and  numbering  one 
hundred  pregnancies,  there  were  seventeen  abortions;  also 
at  Hohenheim,  from  a  register  kept  for  thirty  years  it 
appears  that  one  fifth  of  the  cows  aborted.  What  is 
known  as  epizootic  abortion — that  is,  apart  from  injury  or 
fright  to  the  animals — at  times  affords  very  serious  losses 
to  cattle  breeders.  It  is  interesting,  in  passing,  to  men- 
tion, as  recorded  by  Mr.  J.  McFadyean,  that  bacterio- 
logical examination  has  demonstrated  the  presence  of  a 
particular  bacterium  in  the  uterus  of  a  cow  showing  the 
premonitory  symptoms  of  abortion,  and  taken  from  a  herd 
in  which  numerous  cases  of  abortion  had  recently  oc- 
curred. This  bacterium  has  been  cultivated  in  a  state  of 
purity  outside  the  body,  and  abortion  has  been  produced 
in  apparently  healthy  pregnant  cows  by  introducing  such 
pure  culture  into  the  genital  passages.  He  further  states 
that  there  is  a  body  of  clinical  and  experimental  evidence 
to  show  that  a  cow  that  has  recently  aborted  is  capable  of 
infecting  healthy  pregnant  cows  so  as  to  induce  abortion 
in  them.  Mr.  Walter  Heape  tells  us  that  the  information 
collected  from  over  three  hundred  flock  masters  showed 
that  in  more  than  two  thirds  less  than  2  per  cent,  of  the 
ewes  aborted,  and  that  less  than  one  tenth  of  the  flocks 
had  over  5  per  cent,  abortions.  The  highest  percentage 
of  abortions  given  in  a  table  relating  to  397  flocks  is 
23*75,  but  elsewhere  in  the  article  it  is  stated  that  many 
flock  masters  in  the  wolds  had  as  high  as  50  per  cent,  of 
their  ewes  abort. 
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Biologists  have  ceased  to  separate  man  from  natare^ 
and  they  have  been  followed  by  pathologists  who  have 
ceased  to  look  upon  man  apart  from  animals.  Observation 
has  discovered  more  and  more  of  the  fundamental  simi- 
larity in  the  structure  and  functions  of  man  and  animals. 
These  comparative  studies  are  therefore  not  devoid  of 
interest  or  unworthy  of  close  study,  from  the  pathological 
analogies  to  be  drawn  from  them,  as  well  as  the  economic 
inferences  as  to  prevention  and  loss. 

But,  ascending  higher  in  the  scale  of  organised  beings, 
what  concerns  us  more  deeply  is  the  waste  of  life  arising 
from  positive  and  preventative  causes  in  our  own  species. 
We  are  all  painfully  aware  of  the  great  loss  entailed  in 
the  first  year  of  existence,  particularly  among  the  poorer 
classes;  the  return  for  the  year  1900  in  England  and 
Wales  shows  that  it  is  154  to  1000  births,  as  against  an 
average  of  153  in  the  preceding  ten  years.  The  loss  of 
life  from  puerperal  fever  and  other  accidents  of  childbirth, 
or  deaths  consequent  on  parturition,  is  set  down  at  4*81 
per  1000  births  for  the  year  1900 ;  the  number  of  deaths 
from  abortion  218,  and  the  number  from  premature  births 
alone,  apart  from  other  developmental  diseases,  18"479. 
The  comparison  between  the  birth-rate  and  the  death-rate 
offers  a  mine  of  singular  and  instructive  evidence. 

From  an  economic  point  of  view  a  diminishing  birth- 
rate comes  to  be  a  matter  of  supreme  importance.  As 
this  knowledge  is  placed  beyond  surmise  in  the  report  of 
the  Registrar-General,  there  is  no  excuse  that  the  fear  is  a 
vague  one,  or  that  the  figures  are  not  explicit  enough  to 
call  for  serious  attention. 

The  broad  facts  are  that  although  the  population  of 
Great  Britain  increased  by  three  and  a  half  millions 
between  1891  and  1901,  the  margin  between  the  birth- 
rate and  the  death-rate  is  narrowing,  and  in  several  most 
populous  localities  has  fallen  down  to  nearly  the  French 
standard.  In  the  period  1871  to  1881  the  ratio  of  births 
to  the  1000  was  about  38 ;  it  has  dropped  steadily,  until 
now  k   stands  at  3r7.      If  the   ratio   of    1891   had  been 
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maintained  there  should  have  been  164,000  more  children 
under  fifteen  years  of  age  in  London  alone,  and  180,000 
in  Lancashire.  But  for  the  fact  that  the  death-rate  has 
also  dropped — now  19*18  per  1000 — the  decline  in  the 
birth-rate  would  have  been  as  startling  as  it  is  in  France, 
where  the  mortality  figure  in  the  year  1900  was  nearly 
1  per  1000  higher  than  the  birth-rate.  Still,  the  net 
increase  with  us  was  495,000  less  than  it  would  have  been 
had  the  1881  to  1891  rate  been  maintained.  It  may  be  ob- 
served that  this  decline  of  the  birth-rate  affects  certain  areas 
more  than  others ;  it  is  more  marked  in  the  manufacturing 
towns,  lowest  in  the  colliery  districts  ;  the  lowest  birth-rate 
prevails  chiefly  among  the  upper  classes,  a  fact  of  signifi- 
cance suggestive  of  future  and  prominent  consequences. 

I  have  said  that  a  falling  birth-rate  is  a  matter  of 
anxious  consideration  to  a  country.  The  explanation 
comes  from  various  causes  operating  more  or  less  power- 
fully in  the  present  day.  The  chief  of  these  are  celibacy, 
delayed  marriage,  and  the  limitation  of  families.  It  was 
the  opinion  of  Malthus,  forcibly  and  repeatedly  expressed, 
that  no  man  should  bring  beings  into  the  world  for  whom 
he  could  not  find  means  of  support;  hence  he  advocated 
deferred  marriage  until  the  prospects  of  this  could  be 
reasonably  accomplished,  as  a  great  check  to  over-popula- 
tion. On  the  other  hand,  this  stress  of  population,  as  it  is 
called  by  Spencer,  is  one  of  the  main  features  of  individua- 
tion in  the  more  modern  social  view.  In  the  higher 
classes  no  doubt  the  operation  of  this  rule  is  that  men 
more  frequently  marry  late  in  life,  or  not  at  all ;  the  ideal 
of  the  average  individual  is  not  an  altruistic  one,  but  the 
desire  to  live  in  the  greatest  ease  and  comfort  with  the 
least  possible  effort.  With  reference  to  this  question  of 
marriage,  a  paper  read  by  Dr.  Ogle  before  the  Statistical 
Society  some  years  ago  affords  nmch  ^  valuable  and  in- 
teresting information.  His  tables  show,  at  any  rate,  with 
suflicient  clearness,  that  the  ordinary  belief  that  the  lower 
the  station  in  life  the  earlier  the  age  at  which  marriage  is 
contracted  is  true,  and  that  the  difference  in  this  respect 
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between  the  upper  and  lower  classes  is  very  great  indeed. 
For  instance^  the  average  of  the  marriage  age  of  miners  is 
24e  and  of  their  wives  224  years,  while  the  ages  of  the 
professional  and  independent  classes  are  31  and  26^  years 
respectively — a  difference  of  seven  years  for  the  husbands 
and  four  for  the  wives.  Dr.  Ogle  was  of  opinion  that,  as 
far  as  the  increase  in  population  goes,  the  matter  of 
importance  is  the  age  of  the  wife  and  not  of  the  husband ; 
and  any  material  diminution  in  the  growth  of  the  people 
that  is  to  be  looked  for  from  retarded  marriage  must  be 
obtained  by  retarding  the  marriages  of  women.  In 
France  there  is  much  concern  at  the  present  time  about 
the  question  of  depopulation,  and  an  extra  Parliamentary 
Commission  has  been  appointed  to  consider  the  subject. 
Thus  it  seems  in  that  country,  from  statistical  tables 
('B.  M.  J.,'  January  31st,  1903),  that  of  the  whole  male 
population  of  France  between  the  ages  of  20  and  24  only 
7  per  cent,  are  married ;  of .  men  between  the  ages  of  25 
and  29  a  little  over  50  per  cent,  are  married.  Still,  of 
the  whole  male  population  of  France  between  the  years  of 
18  and  49  it  is  a  striking  fact  that  45'8  per  cent,  are 
unmarried,  while  of  the  whole  female  population  between 
the  ages  of  15  and  49  there  are  44*9  per  cent,  unmarried. 
M.  Dumont,  a  high  authority,  thinks  that,  without  alter- 
ing in  any  degree  the  fecundity  of  the  individual,  the 
lowering  of  the  age  of  marriage  from  28  to  24  for  men 
and  from  24  to  20  for  women  would  sufficiently  raise  the 
birth-rate  to  enable  France  to  keep  abreast  with  other 
nations.  There  are  divers  considerations  of  another  kind 
affecting  this  question,  which  it  is  unnecessary  to  dwell 
upon. 

But  with  us,  as  regards  men,  it  is  not  the  age  at  which 
they  marry  that  is  of  so  nmch  importance,  but  the 
question  whether  they  marry  at  all.  It  appears  that  in 
the  upper  classes,  not  only  do  a  large  proportion  remain 
throughout  life  unmarried,  but  those  who  do  marry, 
marry  at  a  much  more  advanced  age  than  is  the  case 
with  the  rest  of   the  population.      Apparently  this  cause, 
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along  with  caste  distinctions  of  intermarriage^  affords  an 
explanation  of  the  decline  of  aristocratic  families^  in  some 
instances  even  to  their  obliteration. 

The  difference  I  have  alluded  to  in  the  birth-rate 
between  the  upper  and  the  lower  classes  indicates  that 
society  is  continually  renewing  itself  at  the  base  and 
dwindling  in  the  upper  strata.  Those  exhibiting  the 
reproductive  capacity  more  fully  are  gradually,  yet  surely, 
encroaching  in  numbers  upon  the  more  carefully  cultured 
and  intellectual  classes.  When  the  principles  of  this 
great  social  evolution  are  more  widely  and  more  truly 
apprehended  there  will  be  a  clearer  insight  into  the  rela- 
tion of  causes  and  effects,  an  ardent  pondering  of  many 
intricate  problems  which  confront  the  future ;  not  the 
least  of  which,  according  to  Spencer,  will  be  that  it  is  on 
an  increase  of  the  psychical  activities  that  increased 
individuation  and  diminished  genesis  in  the  time  to  come 
must  depend  and  may  be  looked  for.  But  what  I  wish 
to  draw  attention  to  more  particularly,  and  what  is  more 
the  home  subject  of  this  Society,  is  the  waste  of  life  from 
antenatal  losses,  positive  and  preventative.  There  appears 
to  be  a  growing  tendency  to  place  a  lessened  estimate 
upon  the  value  and  preservation  of  this  form  of  being. 
There  is  a  tardy  acceptance  among  us  of  what  seem  to 
be  the  plain  deductions  from  such  a  want  of  recognition. 
The  consequences  are  fraught  with  serious  meaning ;  they 
aim  at  the  fundamental  laws  of  society. 

In  order  to  show  more  clearly  the  waste  from  antenatal 
loss  I  have  taken  a  number  of  cases  from  my  hospital  out- 
patient books,  and  an  equal  number  from  the  note-books 
of  my  private  cases — the  latter  presumably  in  a  better 
class  of  life.  The  total  represents  4000  married  women 
taken  back  in  consecutive  order  from  the  present  date.  I 
have  not  added  the  doubtful  cases,  about  which  there  is 
much  uncertainty  in  getting  trustworthy  information.  Lot 
me  say,  in  parenthesis,  that  on  few  subjects  do  women 
mislead  more  than  on  the  question  of  miscarriage  or 
pregnancy.      History  repeats  itself.      Sterility  is  still  con- 


120 


INAUaUBAL  ADDRKBS. 


sidered  among  many  women  to  be  a  reproach ;  none  like 
to  admit  that  they  are  incapable  of  childbearing,  and 
upon  few  matters  do  they  seek  to  persuade  themselves 
more  firmly  than  upon  this  aptitude.  Hence,  while 
weakly  reasoning  they  strongly  feel;  often  unwittingly, 
or  even  with  malice  prepeiise,  they  fondly  and  boldly 
pervert  patent  facts,  forgetting  that  testimony  is  not 
evidence,  and  that  self-deception  is  not  belief. 


Table  I. — Analysiif  of  pregnancies  in  refere^ice  to  abortions 

and  to  fecundity. 


Children 
Abortions 


2000  hospital  caneti. 


No. 


'^^°*'  ,  No.  per 
of  Xle. '  ^°°*'^- 


7687 
1444 


8414 
15-86 


Total  pregnancies    9131      100*00 


3-84 
0-72 
4-56 


aoOO  private  caMS. 


4440 


Peroent-      j^^  ^, 
''"•      'of  Xle.     -«^- 


83-87 


854         1613 
5294       10000 


222 
0-42 
2-64 


Table   II. — Ratios  of  abortions  to  pregnancies  and 

children. 


aooo  hospital  canes. 


2000  private  caaes. 


Percentage.    ^^^^^   Percentage.   ^^S^^"^^^ 


Batio   of    abortions    to 
pregnancies 

Batio    of    abortions    to 
children 


15-86 


18-85 


16-13 


19-23 
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Table  III. — Analysis  in  reference  to  fecundity^  sterility, 

and  abortions. 


Total  number  of  children 
Total  number  of  abortions 
Proportion  of  children  to  num- 
ber of  pregnancies 
Proportion    of    abortions    to 

number  of  children 
Number  of  sterile  women 
Number  who  had  not  aborted 

at  all 
Number  who  had  aborted  only 


{do  and  below 
Between  30  and  40 
40  and  above 

Total  . 


aooo  hofipital  cases. 

aooo  private  cases. 

7687 

1449 

84*13  per  cent. 

18-86  per  cent. 

4440 

854 

83-80  per  cent. 

10*23  per  cent. 

195  »  9-75  per  cent. 386  -  198  per  cent.< 
1176  1363 


72 


55 


715 
653 
632 

2000 


488 
711 
801 

2000 


Table  IV. — Summary  of  4000  cases. 

Total  number  of  children,  12,127. 

Total  number  of  abortions,  2303. 

Proportion  of  children  to  number  of  pregnancies,  84*04  per  cent. 

Proportion  of  abortions  to  number  of  children,  18*99  per  cent,  s  1  in  5. 

Number  of  sterile  women,  581  =  14*525  per  cent. 

Number  who  had  not  aborted  at  all,  2539  »  63*475  per  cent. 

Number  who  had  aborted  only,  127  »  3*175  per  cent. 

{30  and  below 1203 
Between  30  and  40  ...  .  1364 
40  and  above 1433 


Total 


4000 


From  these  tables  the  inferences  to  be  drawn  seem  to 
point  to  the  great  waste  of  life  from  abortions  and  ante- 
natal death.  In  the  gross  these  do  not  appear  to  be  very 
different  in  the  two  classes  of  society.  But  the  actual 
number  of  cases  of  sterility  are  very  much  in  excess  among 
the  higher  classes  in  these  tables,  some  of  them  doubtless 
from  positive  causes,  but  a  large  proportion  from  others 
and  more  obviously  preventive.    This  brings  out,  then,  the 


122  INAUGURAL   ADDBSS8. 

point  of  the  question^  viz.  the  loss  of  life— or  wa8t« — from 
first,  positive ;  second,  preventive  causes. 

1.  The  tables  show  the  greater  fecundity  of  the  poorer 
classes.  The  number  of  children  is  very  nearly  double  in 
the  hospital  cases  compared  with  the  private  list.  This  is 
not  a  desirable  condition  of  things  in  a  country  burdened 
with  taxation,  hea\'y  poor-rates,  and  swarming  with  aliens. 

2.  That  the  better  classes  abort  more  frequently  than 
the  lower.  The  percentage  of  abortions  is  greater  among 
the  well-to-do  married  class.  Why  ?  Is  intentional  abor- 
tion a  factor  of  any  grave  significance  ?  It  is  also  worthy 
of  notice  that  the  percentage  of  abortions  in  the  upper 
class  is  greater,  whether  in  relation  to  their  pregnancies 
or  their  number  of  children.  It  follows  that  among  the 
better  class  there  is  a  great  antenatal  waste. 

3.  Sterility  is  far  commoner  among  the  better  class. 
The  figures  speak  for  themselves.  Most  probably  some  of 
this  is  intentional  sterility,  and  if  so  goes  far  to  accentuate 
the  fact  that  a  general  decadence  is  manifest.  This  table 
also  tends  to  prove  that  abortion  is  relatively  more  frequent 
among  the  well-to-do,  because  the  greater  number  of 
sterile  women  among  the  private  list  leaves  a  much 
smaller  number  of  women  the  chance  of  aborting  than 
among  the  lower  class. 

4.  That  the  proportion  of  one  miscarriage  to  every  five 
children,  or  20  per  cent.,  expresses  a  formidable  antenatal 
waste  of  life.  Despite  the  marked  advances  made  in 
obstetrics  and  gynaecology  during  the  past  twenty  years,  a 
20  per  cent,  abortion  status  is  far  too  high. 

5.  The  subject  must  suffer  to  some  degree  from  in- 
accuracies, and  statistics  must  be  of  some  dubious  value 
where  it  is  impossible  to  compute  the  number  of  stillborn 
children.  In  view  of  this  statement  it  seems  to  be  very 
desirable  that  the  birth  of  stillborn  children  should  be 
recognised  and  registered.* 

*  In  estimating  this  nnmber  the  only  information  available  is  from 
the  records  of  maternity  hospitals  and  lying-in  charities.  From  these 
sources  I  judge  it  to  be  about  3  per  cent,  as  nearly  as  I  can  form  an  opinion. 
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6.  Lastly,  these  statistics  are  taken  from  4000  cases, 
including  the  entire  productive  life  of  women,  and  in  com- 
puting sterility,  roughly  two  years  of  married  life  has  been 
allowed. 

Sir  William  Priestley,  in  his  work  upon  '  The  Pathology 
of  Intra-uterine  Death,*  classifies  the  causes  as — ^first,  those 
acting  through  the  male  parent ;  then  those  which  act 
through  the  intervention  of  the  mother ;  and  lastly,  those 
which  more  particulariy  belong  to  the  foetus  itself,  although 
possibly  remotely  related  to  both  parents.  Since  the  time 
at  which  he  wrote,  1887,  there  has  been  a  complete  change 
in  this  branch  of  pathology  relating  to  the  placenta,  and 
decided  alteration  in  the  views  and  opinions  regarding  the 
early  development  of  the  embryo. 

It  is  more  difficult  to  form  anv  accurate  estimate  of  the 
actual  loss  from  antenatal  deaths,  from  monstrosities, 
various  diseases,  and  degenerations. 

According  to  Weismann,  from  the  evolution  standpoint 
the  origin  of  a  variation  is  due  to  the  constant  occurrence 
of  slight  inequalities  in  the  germ  plasm,  and  that,  as  the 
acquired  characters  affecting  the  constitution  of  parents 
are  certain  to  affect  the  nutrition  of  the  germ  plasm,  it  is 
therefore  clear  that  acquired  characters,  or  their  con- 
sequences, will  be  inherited. 

The  attention  of  the  profession  to  antenatal  diagnosis, 
and  the  important  conclusions  it  unfolds,  has  been  ably  set 
forth  by  Dr.  Ballantyne.  His  observations  will  go  far  to 
reform  our  knowledge,  and  to  stimulate  further  inquiries 
into  this  subject.  There  is  a  prospect  of  much  valuable  aid 
from  this  branch  of  research,  with  the  probability  of  much 
light  being  thrown  upon  the  explanation  of  many  physio- 
logical and  pathological  processes. 

The  number  of  deaths  registered  from  abortion,  as  I 
have  said  in  the  report  quoted,  for  the  year  1900,  number 
218  j  manifestly  this  is  a  small  proportion  to  the  number 
of  cases  of  abortion  which  occur  so  frequently  in  the 
practice  of  medical  men.  Many,  no  doubt,  are  classed 
under   septicaemia,   peritonitis,   pelvic  peritonitis,  etc.     I 
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cannot  say  whether  some  of  these  might  be  classed  as 
preventable,  or  how  many ;  but  this  I  know  from  personal 
observation,  and  from  the  statements  of  fellow  prac- 
titioners— ^that  there  is  a  great  waste  of  life,  and  consequent 
loss  to  the  country  from  this  cause.  That  is,  that  the 
limitations  of  families  and  the  overt  means  taken  to 
restrict  the  production  of  infant  life  is  responsible  for  a 
great  proportion.  From  a  medical  point  of  view  the 
society  aspect  of  the  restriction  of  families  has  come  before 
us  much  more  prominently  in  recent  years.  The  subject  is 
more  openly  discussed  and  talked  about. 

We  cannot  adhere  to  that  most  unfortunate  dictum  of 
Burke  when  he  assigned  as  a  reason  for  regretting  the 
departure  of  the  age  of  chivalry  the  fact  that  "in  those 
days  vice  had  lost  half  its  evil  by  losing  all  its  grossness." 
As  an  abstract  ethical  truth  the  knowledge  of  wickedness 
is  not  wisdom;  the  thinly  veiled  sophistries  of  the  teaching 
of  what  is  called  modem  civilisation  are  rapidly  growing 
in  the  community.  The  unscrupulous  use  of  the  advertise- 
ment columns  in  some  newspapers  and  of  our  postal  facilities 
by  the  quacks  who  flaunt  with  shameless  aggressiveness 
the  nostrums  and  means  for  the  prevention  of  offspring,  is 
well  known  to  us. 

The  conversation  of  the  day  among  women  of  all  classes, 
some  of  whom,  more  advanced  than  others,  with  unblush- 
ing efiErontery  distribute  printed  information  for  effecting 
this  object,  is  equally  notorious.  Nay,  among  some  even 
the  understanding  at  the  time  of  marriage  that  no  children 
are  to  be  the  result  is  not  an  infrequent  episode  in  society 
life.  This  so-called  compact  is  flatteringly  self- justified 
on  the  ground  of  conveniency,  insufficiency  of  means, 
the  idea  of  pleasure,  and  often  speciously  on  the  ground 
of  health. 

The  profligacy  and  hollowness  of  social. life  from  such 
illustrations  has  removed  the  necessity  for  any  reticence 
on  the  part  of  teachers  who  can  feel  themselves  free  to 
oppose  these  misguided  evils,  and  to  face  them  with  an 
uncompromising  force  of  juster  reasoning.     That  it  was 
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the  custom,  as  well  as  the  convenience,  of  provoking  mis- 
carriages at  will,  coupled  with  the  utter  disregard  of  the 
value  of  infant  life  in  ages  long  ago,  we  have  the  testimony 
of  historians.  This  pernicious  practice  has  led  to  pro- 
tective legislation  in  many  countries.  Even  amidst  the 
culture  and  refinement  of  Greece  we  may  infer  that  the 
habit  very  generally  prevailed,  from  the  precautions  which 
we  read  to  have  been  specially  directed  against  it.  The 
venerable  Father  of  Medicine,  in  the  oath  which  he 
obliged  all  who  became  his  disciples  to  take,  especially 
condemns  it,  and  exacts  from  them  the  solemn  declaration 
that  they  will  never  be  guilty  of  attempts  to  frustrate  the 
designs  of  nature  in  this  respect. 

If  the  type  of  virtue  has  not  faded ;  if  the  character  of 
human  nature  has  not  utterly  decayed;  if  there  has  been 
no  progress  since  his  time,  even  in  this  respect,  shall  we  not 
consummate  this  high  ideal  and  abide  by  the  Hippocratic 
oath  ?  or  shall  we,  as  citizens  of  an  advanced  materialistic 
civilisation,  shelter  ourselves  behind  the  doubtful  cloak  of 
what  is  called  the  teaching  of  science — the  soulless  evolu- 
tion of  a  blighted  and  corrupt  interpretation  of  the  super- 
natural above  nature  ? 

I  thank  you  for  the  patience  with  which  you  have 
listened  to  this  somewhat  discursive  and  desultory  address. 
I  plead  the  short  notice,  the  participation  in  an  active 
life,  the  multiplicity  of  daily  duties,  in  the  endeavour  to 
collect  stray  thoughts  and  draw  conclusions  on  subjects 
of  engrossing  importance. 

We  come  and  go.  The  old  order  changeth;  each  in 
turn  plays  his  part  on  this  mundane  stage.  The  curtain 
falls;  we  sink  behind  the  scenes,  and,  drifting  into  the 
vast  thoroughfare  of  the  world  outside,  our  voices  are  lost 
amid  the  tumult  of  the  restless  throng ;  or,  as  Lowell 
pithily  expresses  the  sentiment — 

"  Life  is  a  leaf  of  paper  white. 
Whereon  each  of  na  may  write 
His  word  or  two,  and  then  oomes  night." 
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A  vote  of  thanks  to  the  President  for  his  Inaugural 
Address,  which  he  was  requested  to  allow  to  be  printed 
in  the  next  volume  of  the  'Transactions/  was  proposed  by 
Dr.  Watt  Black,  seconded  by  Dr.  Horrocks,  and  carried 
by  acclamation. 


APRIL  1st,  1903. 

Edwaed  Malins,  M.D.,  President,  in  the  Chair. 

Present — 48  Fellows  and  3  visitors. 

Books  were  presented  by  the  American  Gynecological 
Society,  the  Boston  (U.S.A.)  Lying-in  Hospital  Staff,  Dr. 
Whitridge  Williams,  Mr.  Alban  Doran,  and  the  Royal 
Medical  and  Chirurgical  Society. 

Louisa  Grarrett  Anderson,  M.B.,  B.S.Lond.,  was  admitted 
a  Fellow. 

m 

William  L.  Farncombe,  M.D.  (Harborne)  ;  William 
Alexander  Potts,  B.A.,  M.D.Edin.  (Birmingham)  ;  and 
Smallwood  Savage,  F.R.C.S.  (Birmingham),  were  declared 
admitted. 

The  following  gentlemen  were  proposed  for  election : — 
WiUiam  Nolan,  L.R.C.R&S.L,  L.M.Dubl. ;  Henry  Thomas 
Hicks,  F.R.C.S.Bng. ;  Robert  Adrian  Ironside,  M.D.,. 
C.M.Aber. 

The  following  candidates  were  elected  Fellows  of  the 
Society  : — John  Cyril  Holdich  Leicester,  M.D.,  B.S.Lond.,^ 
F.R.C.S.Bng.,  Captain  I.M.S. ;   Nathaniel  Henry  Turner,* 
L.R.C.P.Lond. ;  Florence  Elizabeth  Willey,  M.B.,  B.S.Lond. 
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A  CASE  OF  PEIMARY  INFECTION  OF  THE 
PUERPERAL  UTERUS  BY  DIPLOCOCCUS 
PNEUMONIJE. 

By    Mr.    Alexander  G.   R.   Foulerton,   and  Dr.   W.   F. 

Victor  Bonney. 

In  the  course  of  an  investigation  into  the  bacteriology 
of  cases  of  puerperal  fever  we  have,  up  to  the  present 
time,  met  with  only  one  in  which  an  infection  by  the  pneu- 
mococcus  (Diplococcua  piieumonise)  has  occurred ;  and  the 
literature  relating  to  puerperal  fever  shows  that  such 
infection  is  of  sufficiently  rare  occurrence  to  justify  us  in 
recording  this  case  in  the  *  Transactions '  of  the  Society. 

A  woman  aged  24  years  was  seen  in  consultation  on 
December  10th,  and  the  following  history  was  given : — 
The  patient  had  been  delivered  of  her  first  child  ten  days 
previously,  after  a  rather  difficult  labour  in  which  the  use 
of  forceps  was  necessitated  by  a  contracted  pelvis.  On  the 
third  day  after  delivery  there  waa  a  sharp  rise  of  the 
temperature,  which  during  the  next  seven  days  ranged 
between  103°  and  105°  F.  Shortly  after  the  onset  of 
fever  it  was  noticed  that  the  abdomen  was  tender  towards 
its  lower  part.  The  patient  vomited  occasionally,  and 
rigors  occurred. 

Vaginal  douches  and  warm  fomentations  to  the  abdomen 
were  ordered,  but  the  circumstances  of  the  patient  were 
such  that  the  treatment  prescribed  could  not  be  carried  out 
efficiently. 

When  seen  on  the  tenth  day  after  delivery,  the  seventh 
day  of  the  fever,  the  patient^s  condition  was  as  follows : — 
Her  face  was  haggard  and  of  sallow  complexion  ;  her  mind 
was  quite  clear,  and  she  spoke  with  a  strong  voice.  The 
temperature  was  105°  F.,  the  pulse-rate  was  over  150,  the 
respiratory  rate  was  not  markedly  increased.  The  lower 
part  of  the  abdomen  was  tender  on  palpation,  and  an 
indefinite    dulness    could    be    distinguished    there,    more 
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marked^  and  extending  higher  up,  on  the  right  side.  The 
lochial  discharge  was  of  a  brown  colour,  and  of  offensive 
odour.  A  perineal  laceration  had  been  united  by  suture 
immediately  after  delivery,  but  the  union  had  broken  down, 
and  the  perineum  now  presented  a  wound  with  swollen  and 
everted  edges  and  a  sloughing  surface.  There  was  a  large 
sloughing  laceration  of  the  anterior  lip  of  the  cervix, 
extending  into  the  anterior  vaginal  fornix.  The  outline  of 
the  uterus  was  obscured  by  a  considerable  pelvic  effusion, 
in  which  the  organ  was  embedded  and  fixed.  The  effusion 
was  of  larger  extent  on  the  right  side.  An  examination 
of  the  heart  and  lungs  showed  the  absence  of  any  signs  of 
local  disease. 

Under  the  circumstances  it  was  decided  to  transfer  the 
case  to  a  hospital,  and  the  patient  was  admitted  into  the 
Temperance  Hospital,  where  she  came  under  the  care  of 
Dr.  Addinsell.  And  we  have  to  express  our  thanks  to 
Dr.  Addinsell  for  his  kindness  in  supplying  us  with 
further  details  as  to  the  history  of  the  case,  and  as  to  the 
findings  at  the  examination  made  after  death. 

The  patient  sank  rapidly  after  admission  into  the  hospital, 
and  died  on  December  14th,  the  fifteenth  day  after  delivery. 

Autopsy, — From  Dr.  AddinselFs  notes  we  gather  the 
following  particulars  : — On  opening  the  abdomen  it  was 
seen  that  there  was  some  distension  of  the  intestines  and  a 
general  injection  of  the  peritoneal  membrane.  There  was 
evidence  of  localised  peritonitis,  by  which  the  contents  of 
the  pelvis  and  some  coils  of  intestine  in  the  right  iliac 
region  had  been  bound  together  by  adhesions  of  recent 
formation.  There  were  collections  of  pus  and  turbid  serous 
fluid  between  the  adherent  coils  of  intestine.  The  right 
broad  ligament  especially  was  thickened  by  effusion  into 
its  substance,  and  extended  as  a  swollen  mass  into  the  right 
iliac  fossa.  The  uterus  was  in  a  condition  of  subinvolution ; 
its  walls  were  thickened  and  softened.  In  the  uterine 
cavity  there  was  a  small  piece  of  placental  tissue  still 
adherent.  There  was  a  lacerated  wound  of  the  cervix. 
The  mesenteric  glands  were  congested.      The  kidneys  were 
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of  normal  appearance  ;  the  spleen  was  slightly  enlarged 
and  firm;  the  liver  was  pale  and  somewhat  soft.  Tlie 
heart  was  of  normal  appearance.  There  was  some  blood- 
stained fluid  in  the  right  pleural  sac,  and  some  adhesions 
had  formed  in  the  left  sac.  The  base  of  each  lung  was  con- 
gested, but  there  was  no  sign  of  pneumonic  consolidation. 

Bacteriological  examination, — ^When  the  patient  was 
seen  on  December  10th,  material* for  bacteriological  exa- 
mination was  obtained  from  as  high  up  the  cervical  canal 
as  it  was  possible  to  pass  a  "  swab."  We  w^ere  not  able 
in  this  case,  as  in  most  of  the  other  cases  of  puerperal 
fever  which  we  have  investigated,  to  pass  the  "  swab " 
completely  into  the  uterine  cavity. 

The  microscopic  examination  of  cover-glass  preparations 
from  the  "  swab,"  stained  by  Gramas  method,  showed  the 
following  organisms : 

1.  A  number  of  diplococci  mth  distinct  capsules,  which 
stained  by  Gramas  method  and  morphologically  resembled 
Diplococciis  p7ieumonise, 

2.  Groups  of  staphylococci,  which  also  stained  by  Gram's 
method. 

3.  A  bacillus  which  did  not  stain  by  Gram's  method, 
and  which  morphologically  resembled  the  Bacilhis  coli 
comrmmis  subsequently  isolated. 

The  material  on  the  "swab"  was  then  rubbed  up  in 
pepton  broth,  and  the  resulting  emulsion  was  plated  out. 
From  the  agar  plates  thus  prepared  three  organisms 
corresponding  mth  those  recognised  in  the  stained  pre- 
parations were  isolated : 

1.  Diplococcus  pneumonise  ; 

2.  A  staphylococcus  corresponding  in  general  character 
with  8,  pyogenes  albiLS  ;  and 

3.  Bacillus  coli  communis. 

A  small  quantity  of  the  emulsion  made  from  the  swab 
was  injected  into  the  peritoneal  sac  of  a  mouse.  The 
animal  died  eighteen  hours  after  inoculation,  and  a  pure 
culture  of  Diplococcus  pneumonim  was  obtained  from  its 
peritoneal  juice  and  from  the  heart  blood. 
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Three  other  mice  received  intra-peritoneal  injections  of 
forty-eight-hour-old  cultures  in  broth  of  the  organism 
isolated  from  the  agar  plates.  In  each  case  a  dose  of 
25  c.c.  of  broth  culture  was  injected.      Of  these — 

Mouse  2  was  obviously  ill  twenty-four  hours  after  the 
inoculation,  but  recovered.  The  animal  was  killed  on  the 
fifth  day,  and  culture  tubes  inoculated  from  the  peritoneal 
juice  and  from  the  heart  blood  remained  sterile. 

Mouse  3  died  eighteen  hours  after  inoculation.  A  pure 
culture  of  Diplococcus  pneumoniae  was  obtained  from  the 
peritoneal  juice  and  from  the  heart  blood. 

Mouse  4.  This  animal  died  five  days  after  inoculation.  In 
this  case  also  pure  cultures  of  DiplococciM  pneumonise  were 
obtained  from  the  peritoneal  juice  and  from  the  heart  blood. 

The  bacteriological  record  of  the  case  is  incomplete, 
inasmuch  as  we  had  no  opportunity  of  examining  the  peri- 
toneal effusion  found  after  death.  But  we  think  that 
there  can  be  no  reasonable  doubt  but  that  the  case  was 
primarily  one  of  pneumococcic  infection,  the  other  organisms 
which  we  isolated — 8.  pyogeiies  alhus  and  B,  coli  communis 
— representing  casual  secondary  infection.  And  we  regard 
the  infection  as  a  primary  one  of  the  genital  passages,  since 
neither  during  life  nor  after  death  was  there  any  evidence 
of  any  preceding  lung  infection  by  Diplococcim  pneumoniae. 

In  contrast  with  this  case  of  primary  infection  of  the 
genital  passage  by  Diplococcus  p7iewwom«  we  may  men- 
tion another  in  which  a  bacteriological  examination  was 
recently  made  by  one  of  us,  and  in  which  the  presence  of 
this  organism  in  the  uterus  was  clearly  the  result  of  a 
general  infection  following  on  pneumonia.  The  patient, 
a  woman  aged  31  years,  was  admitted  into  the  Middlesex 
Hospital  with  definite  clinical  symptoms  of  lobar  pneu- 
monia on  October  6th,  1902.  She  was  about  seven  and  a 
half  months  pregnant,  and  on  the  second  day  of  her  illness 
premature  labour  occurred.  She  died  on  the  eighth  day 
of  her  illness,  and  at  the  examination  made  after  death  a 
lobar  pneumonia  of  the  right  upper  lobe  was  found.  The 
uterus  contained  some  brownish  fluid  which^  when  stained^ 
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showed  a  large  number  of  organisms  morphologically  re- 
sembling DiplfjcocciLS  pneumoniae.  Pure  cultures  of  Diplo^ 
cocctcs  pneumonia  were  obtained  from  the  lung  affected, 
from  the  heart  blood,  from  the  spleen,  from  the  fluid  in 
the  uterus,  and  from  elsewhere. 

As  we  said  at  the  commencement,  a  primary  infection 
of  the  puerperal  uterus  hy  Diplococnts  piieumonix  appears  to 
be  an  event  of  rare  occurrence,  and  although  the  organism 
is  a  frequent  parasite  of  other  healthy  mucous  membranes. 
Doyen  appears  to  be  the  only  author  who  has  recorded 
the  presence  of  Diplococcxw  pneumonipe  in  the  healthy 
vagina,  and  he  only  found  it  on  one  occasion. 

Weichselbaum  (^  Wien.  klin.  Wochenschrift,^  No.  28, 
1888)  and  Bar  and  Tissier  {"  Seropathie  dans  Tinfection 
puerperale,"  '  L'Obstetrique,'  pp.  97  and  204,  1896)  quote 
cases  of  primary  infection  of  the  genital  passage  during 
the  puerperium ;  but  the  latter  writers  do  not  bring  f ortvard 
adequate  proof  of  the  nature  of  the  infection  in  their  cases, 
as  the  bacteriological  diagnosis  was  formed  merely  on  the 
examination  of  cover-glass  preparations  made  from  the 
lochial  discharges. 

Another  condition  in  which  a  pneumococcic  infection  of 
the  uterus  may  occur  is  that  recorded  by  Colin  (^  Mun- 
chener  medicinische  Wochenschrift,^  p.  1558,  1899).  In 
this  case  severe  metrorrhagia  came  on  some  three  months 
after  an  abortion.  On  the  eighth  day  after  the  commence- 
ment of  the  haBmorrhage  the  patient  came  into  hospital^ 
and  the  uterus  was  found  to  be  enlarged  and  tender. 
Symptoms  of  meningitis  followed,  and  the  patient  died. 
At  the  examination  after  death  there  was  found  suppura- 
tive endometritis  with  retention  of  placental  tissue,  together 
with  endocarditis,  suppurative  meningitis,  and  softening 
infarcts  in  the  spleen.  From  all  of  the  lesions  cultures  of 
Diplococcuft  pneumonisp  were  obtained. 

Finally,  several  writers  claim  to  have  identified  DijyUt- 
cocnis  pneumoniae  in  cases  of  salpingitis,  either  when 
following  childbirth  or  when  secondary  to  a  vaginitis. 
Thus  Witte  claims  to  have  identified  the  organism  in  four 
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out  of  thirty-nine  cases  of  salpingitis  examined,  Hartmann 
and  Morax  in  two  out  of  thirty-^hree  cases  examined,  and 
Zweifel,  Frommel,  and  Wertheim  have  each  recorded  a 
single  case  of  the  sort. 

The  President  remarked  that  observation  has  shown  the 
frequency  of  pneumococcal  infection  in  a  great  number  of  cases 
where  it  had  been  luisuspected.  He  was  inclined  to  believe  that 
it  is  often  dormant,  the  infection  depending  upon  the  virulence 
of  the  organism  and  the  resisting  power  of  the  patient ;  under 
these  adverse  conditions  the  Diplococctbs  pneumonise  takes  on 
active  pathogenic  qualities  in  various  directions.  Lately  he  had 
seen  two  cases,  one  in  which  a  spinal  puncture  was  made ;  diplo- 
cocci  were  found  in  abundance,  and  a  pure  culture  obtained. 
Another  case  of  a  woman  pregnant  about  six  months  showed 
clinical  signs  of  cerebro-spinal  meningitis  coming  on  suddenly. 
From  a  drop  of  blood  taken  Professor  Leith  found  Diplococci 
pneumonisB.  The  patient  died  quickly  before  a  spinal  puncture, 
which  had  been  arranged,  could  be  made.  No  doubt  careful 
search  would  reveal  the  presence  of  the  pneumococcus  in  many  in- 
stances where  sudden  and  obscure  symptoms  ushered  in  an  illness. 


TUBERCULAE     DISEASE     OF     THE     FALLOPIAN 

TUBES    AND    OVARIES. 

Shown  by  Dr.  Arnold  W.  W.  Lea. 

Two  specimens  of  the  uterine  appendages  removed  for 
tubercular  disease  were  shown,  together  with  drawings 
and  microscopic  sections. 

Case  1. — Clinical  history. — Mrs.  B — ,  aged  27,  married 
three  years,  had  never  been  pregnant.  She  had  suffered 
for  two  years  from  pelvic  pain  and  backache,  but  had 
never  been  compelled  to  go  to  bed.  Menstruation  was 
rather  profuse,  continuing  for  seven  days,  and  accom- 
panied by  severe  pain  during  the  last  two  years.  She 
had  no  leucorrhoea.  The  patient  was  well  nourished. 
The  abdominal  viscera  and  heart  and  lungs  were  normal. 

Per  vaginam. — The  uterus  was  anteflexed  and  movable. 
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not  enlarged ;  the  cervix  healthy  in  appearance.  Tubo- 
ovarian  swellings  were  present  on  both  sides^  sensitive  to 
the  touch,  and  partially  fixed  by  peritoneal  adhesions. 
The  temperature  rose  each  evening  to  100° — 101°. 

Abdominal  section  was  performed.  A  little  hydroperi- 
toneum  was  present.  The  omentum  was  normal,  not  ad- 
herent in  the  pelvis.  The  fundus  of  the  uterus  was 
covered  with  small  miliary  tubercles.  The  appendages, 
much  enlarged,  and  adherent  to  the  floor  of  the  pelvis, 
were  removed  by  ligaturing  the  vessels  and  "peritonisa- 
tion'^  of  the  broad  ligaments.  The  right  Fallopian 
tube  was  adherent  to  the  rectum.  An  intra-peritoneal 
abscess  was  present,  lying  between  the  tube  and  the 
rectum,  and  containing  two  ounces  of  pus.  No  drainage 
was  used.  The  patient  made  a  rapid  recovery.  The 
temperature  fell  to  normal  on  the  third  day.  A  recent 
examination  (May,  1903)  shows  no  sign  of  tubercle  in  the 
lungs  or  elsewhere,  and  the  patient  is  in  good  health. 

Description  of  specimen. — Both  Fallopian  tubes  were 
much  enlarged,  tortuous,  and  distended  by  caseous  pus.  The 
uterine  end  for  one  third  of  an  inch  was  not  expanded ;  be- 
yond this  point  each  tube  was  much  dilated.  The  fimbriated 
extremities  were  closed,  but  from  the  right  tube  some  leakage 
of  pus  had  occurred,  forming  the  intra-peritoneal  abscess. 

On  section  the  mucous  membrane  was  much  thickened 
by  round-celled  infiltration,  with  a  few  giant-cells.  The 
muscular  wall  was  very  thin,  and  also  showed  tubercular 
infiltration.  The  plicas  were  much  folded  and  thickened,  but 
the  epithelial  cells  were  in  many  parts  clearly  recognisable, 
the  nuclei  large,  and  the  cell  contents  very  granular  and 
showing  vacuolation.  The  mesosalpinx  was  thickened,  but 
not  obliterated.  The  ovaries  were  small  and  not  adherent 
to  the  tubes.  The  tunica  albuginea  was  thickened,  but 
there  was  no  evidence  of  tubercular  deposit.  The  pus  was 
examined  for  tubercle  bacilli,  but  no  organisms  were  found. 

Case  2. — Clinical  history. — Mrs.  L — ,  aged  25,  married 
seven  years;  no  pregnancies.      She  complained  of  pain  in 
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the  epigastrium,  and  also  in  the  back  and  iliac  regions, 
with  severe  attacks  of  vomiting.  These  symptoms  had 
continued  for  twelve  months.  Menstruation  was  regular, 
twenty-eight-day  type,  scanty,  and  accompanied  by  con- 
siderable pain.  She  was  somewhat  thin.  The  heart,  lungs, 
and  abdominal  viscera  were  apparently  normal. 

Per  vagitiam, — The  uterus  was  small,  anteflexed,  and 
movable.  Tubo-ovarian  swellings  were  present  on  each 
side,  lying  adherent  in  the  pouch  of  Douglas,  irregular  in 
shape,  and  distinctly  cystic  to  the  touch.  No  leucorrhcea. 
The  temperature  was  normal. 

Abdominal  section  was  performed  January  21st,  1903. 
The  great  omentum  was  adherent  at  the  brim  of  the  pelvis. 
The  tubes  and  ovaries  lay  at  the  bottom  of  Douglases 
pouch,  and  were  very  adherent.  They  were  removed  in 
the  usual  way.  The  uterus  was  apparently  healthy.  No 
drainage  was  used.      The  wound  was  united  in  layers. 

The  patient  made  an  uninterrupted  recovery,  and 
remains  well.  The  lungs  show  no  sign  of  tubercular 
disease  (May,  1903). 

Descriptiiyn  of  the  specimen, — The  Fallopian  tubes  and 
ovaries  were  firmly  adherent  to  each  other — the  mesosalpinx 
being  obliterated, — and  covered  by  numerous  peritoneal 
adhesions.  The  uterine  end  of  each  tube  for  l\  inches 
was  the  seat  of  interstitial  salpingitis ;  beyond  this  point 
the  tube  became  dilated  and  distended  with  pus.  The 
walls  of  the  tube  were  much  thinned.  The  fimbriated  ex- 
tremity of  each  tube  was  occluded  by  perimetric  adhesions. 

Microscopic  sections  showed  atrophy  of  the  wall  of  the 
tube  in  its  outer  two  thirds.  The  mucous  membrane  with 
the  plicae  had  almost  entirely  disappeared.  The  muscular 
coat  showed  round-celled  infiltration,  with  scattered  giant- 
cells.  The  right  ovary  was  covered  by  dense  adhesions 
and  showed  sclero-cystic  oophoritis,  but  no  tubercular 
deposit.  The  left  ovary  contained  a  large  haemg-toma  of 
the  size  of  a  pigeon's  egg,  ruptured  during  removal. 
The  pus  of  the  Fallopian  tubes  was  stained  for  tubercle 
bacilli,  but  none  were  found. 
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These  two  cases  illustrate  the  chronic  type  of  tuberculous 
disease  of  the  Fallopian  tubes.  The  affection  of  the  tubes 
was  apparently  primary.  It  is  possible  that  a  tubercular 
focus  was  present  elsewhere,  but  of  this  there  were  no 
clinical  manifestations.  In  neither  case  was  there  any 
evidence  of  tubercular  disease  of  the  endometrium.  A 
probable  diagnosis  of  tubercular  disease  of  the  appendages 
was  made  before  operation  in  each  case,  from  the  absence 
of  any  history  of  septic  or  gonorrhoea!  infection. 

From  the  fact  that  no  tubercle  bacilli  were  found  micro- 
scopically in  the  pus  it  is  probable  that  the  disease  was  not 
in  the  active  stage.  Inoculations  into  guinea-pigs  were  not 
carried  out. 

Mr.  Alban  Doban  found  that  it  was  dangerous  to  amputate 
tuberculous  tubes,  as  two  stumps  were  left  behind  bearing  liga- 
tures ;  their  tissue  of  necessity  included  tubercular  elements,  and 
secondary  infection  was  not  rare.  In  one  of  his  own  cases  a  large 
abscess  developed,  and  the  patient  died  after  free  discharge  of 
pus  through  the  lower  angle  of  the  abdominal  wound.  He  knew 
of  many  equally  bad  cases,  and  therefore  questioned  whether  it 
would  not  be  better  to  remove  the  uterus  with  the  tubes,  or  else 
to  trust  entirely  to  medication. 


FIBROID  TUMOUR  OF  UTERUS  WHICH  DE- 
VELOPED AFTER  BOTH  OVARIES  AND 
TUBES  HAD  BEEN  REMOVED  FOR  INDE- 
PENDENT DISEASE  (DERMOID  CYST). 

Shown  by  Dr.  Hey  Groves. 

History. — Woman  aged  45,  four  children,  last  six  years 
ago. 

November,  1898. — Pelvic  pain  and  abdominal  swelling, 
caused  by  ovarian  tumour.  Both  ovaries  and  tubes 
removed  completely.  Right  ovary  contained  a  unilocular 
dermoid  cyst,  and  left  ovary  was  cystic.  Complete 
amenorrhoea  followed  for  thirteen  months. 
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December^  1899. — Bleeding  occurred,  lasting  six  days, 
with  pain  and  clots.  Periods  then  recurred  with  intervals 
of  five  weeks,  then  four  weeks,  and  in  1901  three  weeks, 
the  length  of  period  remaining  six  days.      Pain  very  severe. 

April,  1901. — ^Uterus,  containing  fibroid  of  about  the  size 
of  small  foetal  head,  removed  by  abdominal  hysterectomy. 
Mass  removed  weighed  1^  lbs.,  and  was  nearly  spherical, 
measuring  3^  inches  by  4  inches.  A  single,  densely  hard 
fibroid  tumour  occupied  the  posterior  wall  of  the  uterus. 
No  trace  of  ovaries  or  tubes  could  be  seen. 

Patient  made  a  good  recover}',  and  is  now  healthy  and 
active. 

The  formation  and  growth  of  the  tumour  and  the  estab- 
lishment of  menstruation  after  thirteen  months'  amenor- 
rhoea,  and  in  the  absence  of  both  tubes  and  ovaries,  is  very 
remarkable. 

Dr.  Peteb  Hobbocks  suggested  that  the  first  two  specimens 
should  be  referred  to  the  Pathological  Committee.  If  the  first 
specimen  were  a  fibroid  it  would  be  interesting  to  find  out,  if 
possible,  why  it  began  to  grow  after  removal  of  both  ovaries, 
and  the  explanation  would  probably  be  the  same  as  that  in  cases 
which  grew  after  the  menopause. 


Report  of  the  Pathological  Committee  07i  Dr,  Hey  Grovef(^8 
Specimen  of  Fibroid  Tumour  which  had  developed 
mibsequently  to  removal  of  both  appendages. 

We,  the  undersigned,  have  examined  this  specimen, 
which,  however,  has  become  too  dried  up  from  exposure 
to  permit  of  a  satisfactory  microscopic  examination. 

To  the  naked  eye  it  presents  the  characteristics  of  a 
fibro-myoma  of  the  uterus. 

T.  W.  Eden. 
Ernest  W.  Hey  Groves, 
cuthbert  lockyer. 
G.  Bellingham  Smith. 
J.  H.  Tarqett. 
May  \st,  1903.  Herbert  R.  Spencer,  Chairman. 
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UTERUS  AFFECTED  WITH  ADENO-CARCINOMA 
OF  THE  BODY  IN  AN  EARLY  STAGE,  WITH 
MICROSCOPICAL  SECTIONS. 

Shown  by  Dr.  Hey  Groves. 

History, — ^Virgin  aged  49.  Catamenia,  twenty-eight- 
day  type,  lasted  six  days. 

1899. — Periods  prolonged  to  seven  to  nine  days,  with  pain 
after  the  flow.  This  got  worse  until  November,  1901,  when 
bleeding  lasted  fourteen  days  each  month,  and  pain  and 
anaemia  made  patient  a  complete  invalid.  Uterus  was  ex- 
plored and  large  mucous  polypus  removed  from  the  fundus, 
and  the  cavity  curetted  by  Dr.  Griffith,  who  placed  her  under 
Dr.  Hey  Groves's  care  on  her  coming  to  reside  at  Clifton. 

April,  1902. — Periods  had  rapidly  increased  after  curet- 
ting, until  they  now  lasted  ten  days,  and  were  accompanied 
by  much  pain.  Uterus  was  again  curetted.  It  was 
enlarged  and  "  bossy.''  Cavity  bled  very  freely.  About 
Ig-  oz.  of  material  in  coarse  fragments  removed  by  the 
curette. 

Report  by  Mr,  Targett, — "  Both  fragments  are  affected 
with  columnar-celled  carcinoma  of  the  villous  type.  The 
surface  exhibits  many  papillary  outgrowths,  and  here  and 
there  cysts  are  formed  containing  similar  papillomata.  The 
evidence  of  malignancy  is  found  in  the  processes  of  epi- 
thelial cells,  which  are  invading  the  muscular  substance  of 
the  uterus.  Many  of  the  tubules  are  filled  with  mucoid 
secretion.''  Accordingly,  on  April  22nd,  1902,  uterus 
was  removed  by  vaginal  hysterectomy.  Patient  made 
an  uneventful  recovery.  Specimen  was  sent  to  Mr. 
Targett,  who  reported : — "  The  uterus  as  a  whole  is 
hypertrophied,  which  is  partly  due  to  the  presence  of 
many  small  fibroids  in  the  wall.  The  lining  of  the 
uterus  has  a  rusty  colour  from  old  blood-staining.  At  the 
fundus  there  are  several  ragged  areas  in  the  endometrium. 
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but  little  or  no  projecting  growth.  A  section  taken  from 
one  such  area,  and  at  right  angles  to  the  surface,  exhibits 
tubular  processes  of  columnar-celled  carcinoma  deeply 
infiltrating  the  muscular  tissue.  Some  of  the  tubules  form 
small  cysts  containing  villous  ingrowths,  and  in  other 
places  the  cells  are  undergoing  mucoid  degeneration. 
Hence  the  condition  exactly  corresponds  with  that  pre- 
viously found  in  the  curettings." 

Dr.  Hebbebt  Spenceb  was  glad  that  the  second  specimen  was 
being  referred  to  the  Pathological  Committee.  From  an  inspec- 
tion of  the  specimen  and  one  of  the  slides  he  was  not  sure'  that 
the  disease  was  not  metritis  and  endometritis.  In  cases  where 
there  was  little  depth  of  growth  he  looked  with  suspicion  upon 
the  diagnosis  of  "  carcinoma  of  the  papillomatous  type."  In  con- 
nection with  Dr.  Groves'  first  specimen  he  referred  to  the  similar 
case  published  by  Jacobs,  in  which  the  tumour  grew  and  the 
patient  became  pregnant  after  two  years'  amenorrhcea  following 
double  oophorectomy  for  fibroids.  He  had  at  a  previous  meeting 
given  other  particulars  of  this  case  (see  '  Obs.  Trans.,'  vol.  xliv^ 
p.  247). 


Report  of  the  Pathological  Committee  on  Dr.  Hey  Groves's 
Specimen  of  Carcinoma  of  the  Body  of  the  Uterus, 

We,  the  undersigned,  have  examined  this  specimen  and 
microscopical  sections  from  it,  and  also  of  curettings  from 
the  uterus  before  removal,  and  consider  it  to  be  undoubtedly 
carcinomatous. 

T.  W.  Eden. 

J.  S.  Fairbairn. 

Ernest  W.  Hey  Groves. 

cuthbert  lockyer. 

G.  Bellingham  Smith. 

J.  H.  Targett. 

Herbert  R.  Spencer,  Chairman. 
May  1st,  1903. 
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CASE  OF  UTERINE  FIBROID  REMOVED  BY  PAN- 
HYSTERECTOMY. 

Shown  by  Dr.  Walter  C.  Swayne. 

Patient  a  nullipara,  married,  aged  29. 

History, — First  menstruation  at  seventeen,  always  pain- 
ful ;  pain  worse  during  last  two  years ;  for  last  two  years 
increasing  menorrhagia,  and  for  last  six  months  some 
irregular  haemorrhage,  once  a  "flooding."  About  five 
months  ago  she  noticed  a  swelling  in  hypogastrium,  which 
rapidly  became  larger.  She  was  brought  to  me  by  Dr. 
Bracey,  of  Wedmore,  on  account  of  the  haemorrhage,  which 
had  lately  become  profuse,  and  owing  to  which  she  was 
beconung  progressively  weaker. 

On  examination  a  rounded  tumour  was  found  rising  into 
the  abdomen,  rather  larger  than  the  foetal  head  at  term ; 
elastic,  but  felt  solid,  movable  to  a  limited  extent ;  cervix 
not  soft,  and  movable. 

On  bimanual  examination  tumour  felt  to  be  continuous 
with  cervix  ;  sound  passed  over  3^  inches ;  slight  bleeding ; 
uterine  cavity  empty.  Opei'tition  advised  on  account  of 
haemorrhage  and  pain,  which  had  been  increasing  during 
last  month. 

Panhysterectomy  decided  on,  as  tumour  extended  deep 
in  pelvis.  Dr.  Bracey  kindly  assisted.  Vagina  sterilised, 
and  fornices  incised  and  bladder  separated  in  lithotomy 
position.  Patient  then  placed  in  Treiidelenberg  position 
and  abdomen  opened,  omentum  adherent  to  parietes  causing 
some  difficulty.  Myoma  screw  inserted,  but  no  efforts 
could  drag  the  tumour  through  the  incision.  Left  ovarian 
artery  ligatured  and  divided,  right  clamped  and  divided, 
peritoneum  incised  around  upper  part  of  ti^mour  and 
stripped  up  anteriorly  and  posteriorly  (the  cause  of  the 
fixation  was  not  yet  apparent). 

The  peritoneum  being  stripped  off  about  two  thirds  of 
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the  tumour,  it  was  drawn  out  of  the  abdomen  and  the 
uterine  arteries  ligatured  as  soon  as  they  came  into  view. 
The  opening  into  the  vagina  in  front  had  now  been 
reached,  and  the  separation  of  the  tumour  was  completed 
by  stripping  off  the  peritoneum  posterioriy. 

The  cause  of  the  fixation  was  now  found  to  be  that  both 
tubes  were  distended  and  densely  adherent  to  the  back  of 
the  broad  ligament;  both  ovaries  were  also  densely 
adherent,  and  buried  in  exudation.  These  were  removed 
and  the  peritoneum  united  over  a  gauze  pa<3k  placed  in  the 
vagina  after  the  ligature  of  one  or  two  small  vessels  in  the 
cut  vaginal  edge. 

The  peritoneal  cavity  was  now  flushed  with  several 
pints  of  saline  solution,  and  the  abdomen  closed  by  a  con- 
tinuous silk  suture  of  the  peritoneum  and  interrupted  silk- 
worm gut  sutures  of  the  muscles,  fascia,  and  skin. 

The  patient's  condition  had  been  rather  alarming  just 
before  the  saline  irrigation,  but  improved  markedly  after  it. 

The  operation  occupied  two  hours  and  forty-five  minutes. 
Thirty  hours  later  her  condition  gave  considerable  anxiety ; 
her  pulse,  never  good,  was  increasing  in  rapidity  and  the 
temperature  falling  to  96'4°.  Suspecting  haemorrhage, 
and  after  removing  the  vaginal  pack  without  finding  any, 
a  stitch  was  removed  and  a  sterilised  glass  catheter  was 
passed  into  the  pelvis. 

Nothing  passed  into  the  catheter  except  a  little  blood- 
stained serum,  even  after  attaching  a  syringe  and  drawing 
the  fluid  up. 

Haemorrhage  being  thus  excluded,  a  funnel  was  attached 
to  the  catheter  and  the  peritoneal  cavity  again  irrigated 
with  hot  saline  solution,  of  which  about  three  pints  was 
left  in.      Her  condition  now  improved  slightly. 

Injections  of  strychnine  and  ether  were  administered  at 
frequent  intervals  until,  as  the  result  of  the  foraier,  slight 
twitching  was  noticed.  By  the  next  morning  (twelve 
hours)  the  more  alarming  symptoms  had  passed  off,  though 
her  condition  still  remained  grave,  and  from  this  point  she 
made  a  good  recovery,  except  that  towards  the  end  of  the 
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first  week  she  had  some  elevation  of  temperature.  On 
examination  by  the  vagina  (the  wound  healing  well  and 
looking  healthy)  its  walls  were  found  to  be  adherent  at 
about  the  junction  of  the  middle  and  lower  thirds;  on 
breaking  this  adhesion  down  with  the  finger  about  an 
ounce  of  rather  offensive  semi-purulent  discharge  escaped. 
The  temperature  fell,  and  her  subsequent  progress  was 
uneventful. 

At  the  first  irrigation,  at  the  end  of  the  operation  a  few 
drops  of  fluid  escaped  into  the  vagina;  at  the  second,  at 
the  end  of  thirty  hours  not  a  drop  passed  by  that  route, 
showing  that  the  peritoneal  cavity  was  completely  occluded. 

Dr.  Heywood  Smith  asked  why,  in  reopening  the  case,  the 
abdominal  route  was  chosen  in  preference  to  the  vaginal,  where 
the  drainage  could  have  been  established  more  easily. 

In  reply,  Dr.  Swatne  said  that  the  vagina  was  not  opened 
because  the  main  arteries  having  been  made  extra-peritoneal  by 
including  them  in  peritoneum  folded  and  sutured  over  them, 
and  no  hsemorrhage  being  apparent  on  removing  the  vaginal 
packing,  it  was  supposed  that  the  source  of  the  hflemorrhage,  if 
it  existed,  was  from  adhesions  separated  during  the  removal 
of  the  tumour. 


CASE  OF  FIBROID  OF  THE  VAGINA. 

Shown  by  Dr.  Walter  C.  Swayne. 

Patient  was  a  multipara  aged  37.  She  was  brought  to 
me  by  Dr.  Winterbotham,  of  Bridgwater,  on  account  of  a 
swelling  protruding  from  the  vulva,  and  sterility.  The 
swelling  was  only  noticed  by  her  after  long  standing  or 
straining.  Menstrual  history  unimportant :  no  dysmenor- 
rhcea  or  menorrhagia.  Her  last  pregnancy  was  eight 
years  ago.  For  the  last  six  months  she  had  noticed  some 
vaginal  discharge,  which  had  lately  been  slightly  offensive. 
For  the  last  year  there  had  been  considerable  dyspareunia. 
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On  examination  a  hard,  rounded,  non-pedunculated 
tumour  was  felt  projecting  from  the  anterior  vaginal  wall. 
On  slight  straining  it  was  forced  out  of  the  vagina,  and 
the  vaginal  mucous  membrane  wa«  seen  to  be  ulcerated 
over  its  most  projecting  portion,  while  a  considerable 
amount  of  the  anterior  vaginal  wall  was  dragged  down 
with  it.  The  uterus  was  felt  to  be  retroverted.  A  fort- 
night later  it  was  removed ;  an  elliptical  incision  was  made, 
including  the  ulcerated  patch  of  mucous  membrane,  and 
the  tumour  shelled  out  with  the  fingers,  aided  by  a  few 
touches  with  the  scissors.  Some  haemorrhage  occurred,  but 
not  enough  to  cause  trouble ;  three  small  vessels  were 
ligatured.  The  vaginal  edges  were  now  trimmed  up,  as 
there  was  considerable  stretching  of  the  vaginal  wall  (the 
redundancy  disappearing  after  the  healing  of  the  wound), 
and  the  incision  united  with  silkworm-gut  sutures.  She 
made  an  uninterrupted  recovery,  and  seven  months  later  I 
heard  that  she  was  again  pregnant  and  going  on  well. 

The  tumour  is  spen  to  consist  nucroscopically  of  tissue 
in  which  the  myomatous  elements  largely  preponderate. 

Dr.  John  Phillips  (^  Brit.  Med.  Joum.,'  Feb.  24th, 
1899,  p.  262)  has  given  a  very  complete  account  of  these 
tumours,  so  that  I  need  not  refer  to  their  origin  and  the 
other  features  of  interest  there  described.  This  tumour  had 
no  connection  with-  the  cervix,  but  was  simply  and  solely, 
as  far  as  I  could  see,  attached  to  and  growing  in  the 
anterior  vaginal  wall. 

Roger  Williams  ('Lancet,^  1899,  vol.  ii)  regards  them 
as  derived  from  foetal  ^^  rests,'^  and  states  that  they  are 
usually  preponderatingly  fibrous  in  structure.  This  tumour 
is  seen  to  consist  microscopically  of  tissue  in  which  the 
myomatous  elements  predominate  very  markedly. 
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FOUR  CASES  OF  RUFTURED  EXTRA-UTERINE 
GESTATION  OCCURRING  IN  TWO  WOMEN; 
REMOVAL  BY  ABDOMINAL  SECTION;  RE- 
COVERY. 

By  A.  J.   Sturmer,  Lieut.-Col.  I.M.S., 

8UPBRINTENDENT   GOYERNHENT   MATERNITY   HOSPITAL,   MADRAS. 

(Received  November,  1902.) 

Cases  of  double  ectopic  gestation  occjirring  in  the  same 
female  are  of  sufficient  rarity  to  merit  a  record  (and  this 
must  be  my  excuse  for  introducing  these  cases  to  your 
notice).  In  the  second  case^  as  no  embryo  or  chorionic  villi 
were  founds  the  objection  may  be  raised  that  it  was  not  an 
ectopic  gestation ;  but  I  am  unaware  what  other  disease 
would  cause  a  similar  rupture  without  leaving  a  trace  of 
its  nature,  and  there  was  no  apparent  sign  of  disease. 
Probably  if  sections  had  been  made  of  the  tube,  villi 
would  have  been  found  under  the  microscope.  By  some 
it  may  be  said  that  the  operations  were  not  required,  and 
that  under  "  conservative  "  treatment  the  patients  would 
have  recovered.  This  objection  would  certainly  not  hold 
good  in  the  fourth  case,  for  haemorrhage  was  continuing, 
and  the  patient  became  more  anaemic  during  her  stay  in 
hospital,  and  in  the  second  and  third  operations  directly 
the  clots  were  detached  free  oozing  commenced ;  these 
clots  might  have  become  detached  by  some  sudden  move- 
ment of  the  patient  under  the  "  conservative  "  treatment. 

In  the   '  Journal   of    Obstetrics  and    Gynaecology '   for 
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August  is  a  very  interesting  article  by  Dr.  C.  Lockyer  on 
the  treatment  of  this  condition.  I  have  performed 
laparotomy  twenty  times,  with  two  deaths,  for  ectopic 
gestation.  In  one  of  the  cases  that  died  I  kept  the  patient 
under  observation  too  long ;  she  was  admitted  with  fever, 
and  by  the  time  I  operated  inflammatory  changes  had 
commenced  within  the  abdomen.  I  am  of  opinion  that 
laparotomy  should  be  performed  as  soon  as  possible,  and 
that  the  expectant  line  of  treatment  should  not  be  con- 
sidered. If  you  wait  until  you  are  compelled  to  operate 
you  are  placed  at  a  greater  disadvantage  than  if  you  had 
operated  at  once.  Pus  may  be  forming,  or  septic  changes 
may  have  taken  place.  In  three  other  cases  I  have  per- 
formed colpotomy,  with  no  deaths,  and  I  much  prefer  the 
abdominal  route.  The  pelvis  of  the  native  is  small ;  it  is 
more  difficult  to  get  at  the  parts,  and  you  cannot  cleanse 
the  parts  so  thoroughly,  or  see  if  all  bleeding  has  ceased. 
Dr.  Lockyer  quotes  Scanzoni^s  figures  for  the  "  expectant  ^' 
treatment  of  haematocele,  and  the  stay  in  hospital  of  such 
cases  is  only  15*9  days.  This  seems  a  remarkably  short 
time.  I  wonder  if  any  of  these  cases  returned  to  hospital 
and  were  treated  under  the  head  of  pelvic  abscess  ? 

Tubal  gestation  ruptured  ;  recent  ahdomiiial  section. — 
S — ,  aged  23,  native  Christian,  married  twelve  years, 
three  children,  last  child  aged  two  years  and  seven 
months,  one  abortion  in  1893;  admitted  August  29th,  1897. 

History, — On  August  27th  patient  felt  a  severe  pain  in 
the  lower  abdomen,  for  which  she  attended  the  Dispensary 
of  the  Free  Church  Mission  in  Black  Town,  and  received 
some  medicine  to  be  taken  internally.  The  pain  con- 
tinued all  day,  and  was  so  severe  on  the  28th  night  that 
she  fainted.  The  next  morning  she  was  taken  to  the 
Royapuram  Hospital  in  a  very  low  condition,  where  Dr. 
Anna  Church  diagnosed  the  probable  rupture  of  a  tubal 
gestation  of  the  left  side.  After  remaining  in  hospital 
for  a  short  time  the  temperature  rose  from  95*6°  to  98*4° 
F.,  and  her  pulse  improved   sufficiently  to   allow  of  her 
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being  conveyed  to  the  Government  Maternity   Hospital, 
where  she  arrived  about  4  p.m. 

On  admission  she  was  quiet,  temperature  was  normal, 
pulse  about  110  and  soft. 

Per  vaginam. — Cei-vix  carried  over  a  little  to  the  right, 
rather  soft.  To  the  right  of  this  a  rounded  swelling  can 
be  felt  of  about  the  size  of  an  orange,  quite  low  down  (this 
turned  out  to  be  a  blood-clot).  The  uterus  appears 
larger  than  normal.  To  the  left  is  a  diffused  swelling 
suggestive  of  fluid  blood,  and  the  same  to  a  less  extent 
behind  the  cervix,  which,  however,  is  not  carried  forvvard, 
but  is  more  or  less  central.  Dr.  Church,  who  examined 
her  on  the  27th,  states  she  found  a  cystic  swelling  in 
close  connection  with  the  left  horn  of  the  uterus,  and  no 
swelling  on  the  right.  The  swelling  has  become  more 
diffused  since  then.  A  diagnosis  of  ruptured  tube  with 
haemorrhage  into  the  peritoneal  cavity  was  made  by  Colonel 
Branf  oot,  M.B.,  under  whose  care  she  was  placed,  and  as  the 
patient  had  rallied  from  the  first  effects  of  hsBmoiThage  and 
shock  it  was  thought  advisable  to  operate  at  once. 

Operation. — ^Under  A.C.E.  mixture  a  three-inch  incision 
was  made  in  the  middle  line,  and  on  opening  the  peri- 
toneal cavity  a  quantity  of  fluid  blood  poured  out.  The 
fingers  were  passed  in  quickly  and  some  blood-clots  swept 
out,  after  which  a  finger  was  passed  down  to  the  left  of 
the  uterus,  which  was  in  the  centre  of  the  pelvis  and  free. 
A  good-sized  swelling  was  found  to  the  left  of  the  uterus ; 
it  was  at  once  drawn  forward,  and  found  to  be  the 
ruptured  left  tube  and  ovary,  with  much  clot  around  it. 
The  tube  and  ovary  were  secured  with  four  loops  of  No.  4 
silk  passed  deeply  in  the  broad  ligament,  and  these 
structures  cut  away.  Right  tube  and  ovary  were  healthy. 
A  large  round  clot  lying  on  right  side  of  pelvis  was  also 
removed.  Abdomen  was  sponged  out  and  closed  with  silk 
sutures,  a  long  drainage-tube  being  left  in  at  the  lower  part 
of  the  wound.  During  this  operation  the  appendix  cseci 
came  prominently  into  view,  and  was  found  to  measure  over 
four  inches  and  to  contain    a   round  worm,  which  could 
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not  be  pushed  back  into  the  gut  and  which  seemed  to  be 
dead.  An  opening  was  made  in  the  appendix  and  the 
worm  drawn  out.  The  appendix  was  then  ligatured  and 
removed,  the  peritoneal  surfaces  being  drawn  together 
over  the  end  with  a  fine  silk  ligature. 

Description  of  parts  removed. — The  tube  is  very  much 
distended ;  it  is  small  at  the  uterine  end,  then  bulges  out 
suddenly  to  a  size  a  little  larger  than  a  large  thimble.  On 
the  upper  surface,  at  1^  inches  from  the  uterine  end  in  a 
straight  line,  is  a  tear,  nearly  one  inch  in  length,  through 
which  a  bag  of  membranes  containing  a  curved  embryo 
about  the  size  of  a  damson  protrudes.  At  the  fimbriated 
end  of  the  tear  is  a  clot,  which  is  detached  with  difficulty. 
This  end  of  the  tear  is  only  about  "half  an  inch  from  the 
fimbriated  extremity  of  the  tube.  The  ovary  is  large,  and 
contains  a  large  corpus  luteum,  nearly  an  inch  in  length ; 
there  is  a  thick  lining  of  a  yellow  colour,  and  the  cavity 
contains  watery  fluid. 

The  notes  of  the  previous  history  are  wanting. 

The  patient  went  on  well ;  the  tube  was  removed  after 
twenty-four  hours,  and  the  patient  was  discharged  on 
>September  25th,  1897. 

She  was  readmitted  under  my  care  on  March  27th, 
1901,  for  pain  in  the  lower  abdomen,  especially  in  the 
right  side,  and  a  red  discharge  from  the  vagina.  Duration, 
ten  days. 

History. — Has  had  amenorrhoea  for  the  past  two  months; 
last  period  in  January.  Periods  are  regular,  lasting  three 
days,  and  accompanied  by  no  pain.  She  noticed  a  red 
discharge  ten  days  ago ;  two  days  after  the  appearance  of 
the  discharge  the  pain  commenced.  She  went  to  some 
dispensary  in  Black  Town,  where  some  medicine  was 
applied  to  the  uterus.  A  few  hours  after  this  she  passed 
a  small  mass,  like  flesh,  and  the  discharge  was  very 
profuse  for  two  days.  Passed  also  several  clots.  There 
was  no  milk  in  the  breasts. 

March  28th. — Per  vaginara,  a  swelling  on  the  right  side 
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of  the  uterus,  not  very  hard ;  does  not  go  on  to  the  pelvic 
wall.     Red  discharge  on  the  examining  finger. 

Spccuhim. — Xo  discoloration  of  the  vagina,  but  the 
cervix  is  slightly  discoloured.  Sound  passes  to  the  left  for 
nearly  three  inches ;  cavity  dilated. 

March  29th. — Under  chloroform, — Per  t'aginavi^  tm  elon- 
gated swelling  on  the  right  side  of  the  uterus,  reach- 
ing as  high  as  the  anterior  superior  spine  of  the  right 
ilium. 

Operation. — Removal  of  ruptured  extra-uterine  gestation 
cyst,  and  radical  cure  of  incisional  hernia.  There  was  a 
small  hernial  protrusion  at  the  lower  end  of  the  old  scar. 
An  oval  incision  was  made  including  the  scar,  and  the 
tissues  dissected  up.  At  the  site  of  the  hernia,  omentum 
was  at  once  cut  down  upon.  This  was  peeled  ofE,  tied,  and 
cut  away.  On  opening  the  peritoneum  black  blood  welled 
up.  A  considerable  quantity  was  sponged  up  and  clots 
cleared  away.  The  uterus  was  enlarged,  and  in  front,  and 
close  to  it  on  the  right  side,  was  the  ruptured  sac.  This 
was  brought  to  the  surface.  On  removing  the  clots  from 
the  end  of  the  tube  smart  bleeding  took  place.  The  broad 
ligament  was  pierced,  ovary  and  tube  surrounded  by  a 
double  interlocking  ligature  and  tied.  Considerable  time 
was  spent  in  clearing  the  peh-is.  The  ring  of  the  hernial 
tissues  was  next  cut  away  and  the  parts  cleared.  Deep 
sutures  of  silkworm  gut  were  passed  through  all  the  tissues, 
and  there  was  a  g^reat  strain  on  them ;  as  it  was,  the  inner 
parts  of  the  incision  barely  came  into  contact.  A  litre  of 
salt  solution  was  injected  into  the  rectum  and  retained. 

De^fcription  of  parts  removed, — ^Right  ovary  considerably 
enlarged,  and  contained  a  very  large  true  corpus  luteum. 
Tube  thickened  and  congested.  The  fimbriated  extremity 
apparently  adherent  to  the  ovary,  and  a  small  cavity  is 
formed  about  three  quarters  of  an  inch  long  between  them. 
The  end  of  the  tube  has  ruptured,  and  attached  to  it  a 
large  clot  of  the  size  of  a  lime  is  adherent ;  on  detaching 
this  very  active  hiemorrhage  took  place.  Chorionic  villi 
cannot  be  made  out  for  certain,  and  no  embryo  could  be 
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discovered.  This  is  no  doubt  a  case  of  tubo-ovarian 
gestation.  The  end  of  the  tube  was  adherent  to  the  ovary, 
which  formed  one  wall  of  the  gestation  sac. 

The  patient  did  well,  and  left  the  hospital  with  the 
external  wound  well  united  on  April  12th,  1901. 

Ruptured  ectopic  gestation, — ^R — ^  aged  35,  Hindu, 
married  twenty  years,  three  children,  last  child  aged  ten 
years;  admitted  Feb.   20th,  1901. 

Confinements  natural.  Menstruation  commenced  in 
her  thirteenth  year,  regular,  lasting  two  or  three  days ; 
no  pain ;  discharge  scanty ;  no  clots  or  shreds ;  no 
leucorrhcea.  Last  menstruated  two  months  ago;  flow 
lasted  two  days.  Micturition  is  accompanied  by  a 
smarting  pain  for  the  last  four  days.  Appetite  bad  for 
the  last  four  days,  and  no  motion  for  the  same  period. 
Has  had  no  digestive  derangement  such  as  nausea  or 
vomiting,  nor  any  perversion  of  appetite.  Always  kept 
good  health.  She  was  employed  in  pounding  rice  on  the 
evening  of  the  18th  between  4  and  6  p.m.  At  8  p.m.  she 
was  seized  with  an  agonising  pain  in  the  lower  part  of  the 
abdomen.  It  came  on  very  suddenly,  and  from  the  first 
was  of  great  intensity.  Next  morning  she  noticed  uniform 
swelling  of  the  abdomen,  and  the  pain,  which  at  first  was 
confined  to  the  lower  abdomen,  now  became  more  general. 
There  was  no  discharge  from  the  vagina.  The  swelling  has 
not  increased  or  decreased  in  size.  She  was  not  sick,  nor 
did  she  become  giddy.  Since  coming  to  hospital  the  pain 
has  been  better. 

On  admission, — Patient  is  thin  and  ill-nourished,  and 
wears  a  very  anxious  expression.  Tongue  quite  white ; 
conjunctivae  ansemic  ;  palms  of  hands  waxy-looking.  Tem- 
perature, 99°;  pulse,  140.  Decubitus  on  one  side,  with  both 
knees  drawn  up  ;  breathes  with  some  difiiculty.  Is  not 
sick,  and  retains  all  her  nourishment.  Enema  given  and 
bowels  acted.  Abdomen  uniformly  enlarged ;  umbilicus 
at  level  of  skin,  fry  inches  from  right  anterior  superior 
spine,  and  7 J  inches  from  left.      Skin  of  abdomen  shiny. 
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with  numerous  cracks;  no  enlarged  veins  or  line  of  pig- 
mentation. On  palpation  abdomen  tender  throughout ;  no 
hard  masses  made  out,  but  the  hand  cannot  be  pressed  in. 
A  boggy  sensation  is  imparted  to  the  examining  fingers. 

On  perciLSsion  the  central  part  of  the  abdomen  is 
resonant,  the  flanks  are  dull,  and  on  being  placed  on  her 
side  the  uppermost  side  becomes  resonant. 

Auscultation. — No  friction-sounds  or  foetal  heart-sounds. 

Breasts  distended  slightly.  On  pressure  a  drop  of 
serous  fluid  exudes.     No  secondary  areola. 

She  was  kept  quietly  in  bed  under  observation,  and  the 
pain  slightly  improved. 

On  the  22nd  she  was  placed  under  chloroform  and  a 
vaginal  examination  made.  The  uterus  was  found  large 
and  pushed  away  to  the  left.  To  the  right  was  a  swelling 
which  was  diagnosed  as  a  ruptured  tube  and  blood,  and 
so  abdominal  section  was  performed.  Directly  the  peri- 
toneal cavity  was  opened  a  great  deal  of  dark  fluid  blood 
ran  out.  The  right  tube  and  ovary  were  brought  outside, 
a  good  deal  of  clot  being  attached  to  them.  A  portion 
of  this  was  separated,  and  at  once  oozing  commenced 
from  the  torn  tube.  The  broad  ligament  was  pierced, 
and  the  tube  and  ovary  encircled  in  a  double  interlacing 
ligature  and  tied ;  the  parts  encircled  were  then  cut  away. 
A  great  deal  of  blood  had  run  back  to  the  sides  of  the 
abdomen,  and  a  considerable  time  was  spent  in  removing 
this,  the  head  of  the  table  being  raised  to  allow  it  to 
gravitate  towards  the  pelvis.  The  uterus  was  consider- 
ably enlarged,  and  there  was  some  lymph  adherent  to  the 
fundus.  The  left  ovary  was  healthy,  but  the  tube  seemed 
very  congested. 

Parts  removed. — Right  tube  ruptured  in  the  middle 
third ;  a  large  blood-clot  attached  to  it.  Chorionic  villi 
found.  Fimbriated  extremity  open,  and  a  probe  pa.ssed 
through  it  goes  into  the  rent.  A  true  corpus  luteum  found 
in  the  ovary  of  the  same  side.     No  embryo  was  discovered. 

She  went  on  well  after  the  operation,  and  was  dis- 
charged from  the  hospital  on  April  2nd,  1901. 
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R —  was  readmitted  on  July  2nd,  1902,  complaining 
of  pain  on  the  left  side  of  the  lower  abdomen,  with 
occasional  attacks  of  giddiness ;  duration  of  symptoms, 
twelve  days.  Since  leaving  the  hospital  in  April,  1901, 
she  has  kept  good  health.  Last  menstruation  two 
months  ago. 

Present  state, — Fairly  well  nourished ;  looks  very  pale. 
On  trying  to  walk  feels  very  giddy;  this  feeling  has 
become  worse  the  last  three  days.  No  oedema  ;  tongue 
pale ;  pulse  98,  but  volume  good ;  temperature  99'4°. 

On  palpation  the  left  half  of  the  lower  abdomen  is 
extremely  tender.  A  soft  semi-fluctuating  tumour  is 
palpable  on  the  left  side;  no  hardening  or  movements 
felt.  No  ascites.  There  is  dulness  on  percussion  on  the 
left  side  of  the  abdomen  below  the  umbilicus,  and  well- 
marked  dulness  over  the  swelling. 

Per  vaginam. — Uterus  lying  back,  but  can  be  raised. 
Large  tumour  on  left  of  uterus  painful  on  pressure. 
Vaginal  pulsation.  Swelling  seems  to  be  very  closely 
connected  with  uterus. 

By  speculum. — Slight  pinkish  discharge  from  uterus. 
Cervix  blue  and  soft.  Sound  goes  to  the  front,  and  the 
end  of  it  can  be  felt  a  little  to  the  right  of  the  old 
incision ;  cavity  seems  dilated.  Tumour  closely  connected 
with  uterus. 

Breasts. — No  serous  discharge  can  be  expressed  from 
them. 

The  patient  was  kept  in  the  recumbent  posture,  and 
very  quiet,  but  as  she  seemed  to  become  more  anaemic 
it  was  decided  to  operate.  The  pain,  too,  increased. 
At  7.30  a.m.  on  July  4th  a  rectal  injection  of  beef- tea 
and  Liq.  Pancreaticus  was  given,  and  after  thoroughly 
cleansing  the  abdomen  laparotomy  was  commenced 
at  8.20  a.m.  The  old  incision  was  opened  up,  as  it 
.seemed  rather  weak ;  the  scar  was  very  thin,  and  an 
incisional  hernia  would  have  formed  in  time.  The 
omentum  and  gut  were  not  adherent.  On  opening  the 
peritoneal  cavity  dark  fluid  blood  at  once  welled  up,  and 
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later  bright  blood  was  seen;  evidently  hasmorrhage  was 
going  on.  Some  clots  and  fluid  blood  were  removed,  and 
the  left  broad  ligament  seized  with  the  finger  and  pulled 
up.  A  pedicle  needle  was  passed  through  the  ligament 
and  the  appendages  tied  in  a  double  interlacing  ligature. 
Before  this  was  done  an  attempt  was  made  to  bring  the 
tube  and  ovary  to  the  surface ;  but  from  the  tube,  which 
was  either  split  before  or  during  the  handling,  very  smart 
bleeding  took  pla<?e,  and  so  the  needle  was  passed.  A 
pint  of  saline  solution  was  run  in  under  the  left  breast, 
as  the  patient  was  so  pale.  Aft^r  tying  the  ligature  the 
tube  and  a  portion  of  the  ovary  were  cut  away,  but  as 
bleeding  continued  from  the  stump,  and  as  a  vessel  was 
seen  to  be  spouting  near  the  uterine  end  of  the  tube,  the 
pedicle  needle  was  again  passed  under  the  former  ligature 
and  near  to  the  pelvic  wall,  and  another  double  interlacing 
ligature  tied.  Bleeding  then  stopped,  and  the  parts 
encircled  by  the  first  ligature,  together  with  it,  were 
removed  by  scissors.  The  omentum,  which  was  adherent 
to  the  tube  and  covered  with  black  clot,  was  ligatured  in 
sections  and  removed,  a  considerable  amount  being  cut 
away.  A  good  deal  of  blood  had  run  up  by  the  side  of 
the  spleen  and  liver,  and  this  was  removed  by  sponges. 
The  uterus  was  large  and  lobulated ;  on  the  right  side 
was  a  small  pointed  stump,  the  remains  of  the  former 
tube.  No  signs  of  ovary  or  ligature  was  apparent.  A 
litre  of  salt  solution  was  injected  into  the  rectum  and  the 
external  wound  closed  in  three  layers,  the  two  inner  by 
fine  silk,  continuous,  and  the  external  by  interrupted 
chromic  gut.     The  patient  bore  the  operation  very  well. 

Parts  removed, — Left  tube  and  portion  of  left  ovary; 
in  the  latter  is  a  well-marked  true  corpus  luteum.  The 
tube  has  ruptured  about  its  middle,  a  large  ragged 
opening  which  admits  the  tip  of  the  finger.  The  opening 
is  surrounded  by  blood-clot,  and  chorionic  villi  are  seen  at 
the  edge.  The  tube  is  much  dilated  from  here  to  the 
extremity.  The  sac  is  very  much  thinned  out ;  fimbriated 
extremity  open.      There  is  a  well-marked  outline  of  a  sac 
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in  the  dilated  portion  of  the  tube.  A  round  mass  of  about 
the  size  of  a  golf  ball  was  found  free  in  the  pelvis ;  it  is 
simply  a  mass  of  blood-clot,  and  no  doubt  filled  the  sac 
originally.  Whether  it  was  discharged  from  the  sac 
before  or  during  the  operation  is  uncertain.  Chorionic 
villi  are  attached  to  it.  A  minute  embryo  about  a  quarter 
of  an  inch  long  is  seen  near  the  opening ;  it  is  attached 
outside  the  ruptured  tube.  The  patient  recovered,  and 
left  the  hospital  on  September  14th,  1902 ;  but  her 
recovery  was  retarded,  first  by  an  abscess  forming  at  the 
site  of  the  saline  injection,  which  in  the  hurry  was  made 
into  instead  of  tinder  the  breast — I  was  intent  on  the 
operation,  and  did  not  watch  what  was  being  done, — and 
secondly,  the  fine  silk  ligatures  of  the  external  wound 
set  up  irritation,  and  finally  came  away  unabsorbed.  This 
fine  silk  has  always  given  me  trouble,  and  since  reading 
Mr.  Barker^s  suggestion  I  have  used  nothing  but  Coats's 
cotton  No.  40,  vnth  the  best  results. 

Dr.  LocETEB  remarked  that  as  Lieut. -Colonel  Stunner  had 
referred  to  his  article  on  "  The  Conservative  or  Expectant  Treat- 
ment of  Extra-uterine  Pregnancy,"  he  would  like  to  make  a  few 
remarks  upon  the  conclusions  arrived  at  by  the  author  of 
to-night's  paper.  In  the  first  place  he  (Dr.  Lockyer)  felt  that 
the  thanks  of  the  Society  were  due  to  the  writer  for  his  valuable 
contribution.  Eepeated  tubal  gestation  is  a  rare  condition. 
Many  cases  reported  as  such  will  not  bear  the  test  of  criticism. 
Parry  collected  nine  cases  of  its  occurrence,  but,  valuable  as  his 
work  was  at  the  time  of  publication,  there  is  no  doubt  that  in  the 
light  of  later  knowledge  he  was  too  credulous  in  accepting  the 
statements  of  authors  without  question  as  to  their  veracity.  Dr. 
Herman  published  an  authentic  case  in  the  *  British  Medical 
Journal,'  1890,  vol.  ii,  p.  722,  in  which  he  removed  a  gravid  right 
tube  which  had  ruptured  in  January,  1887;  and  on  May  17th, 
1890,  he  removed  the  left  tube  of  the  same  patient  for  a 'similar 
condition.  On  page  4f6  of  Lawson  Tait's  work  on  *  Ectopic  Gres- 
tation '  is  found  the  record  of  another  genuine  case,  where  in  1885 
Tait  removed  the  right  tube,  which  had  ruptured,  together  with 
foetus  and  placenta.  Nearly  three  years  later  this  same  patient 
succumbed  to  an  attack  of  internal  haemorrhage  five  hours  after 
the  onset  of  acute  pain  ;  and  at  the  autopsy  an  ovum  was  found 
in  the  uterine  segment  of  the  left  tube,  and  there  was  a  rupture 
of  the  wall  of  the  uterus,  the  cavity  of  which  contained  a  decidua. 
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Dr.  Lockyer  stated  that  it  was  a  matter  for  regret  that  the 
morbid  tissues  illustrating  the  author's  cases  were  not  forth- 
coming, especially  as,  in  his  opinion,  the  descriptions  of  the  parts 
removed  were  somewhat  vague,  and  not  easy  to  follow.  This  was 
notably  so  in  Case  2,  t.  e.  of  tKe  parts  removed  at  the  second 
operation  of  Patient  1.  In  this  instance  the  tube  is  described  as 
thickened  and  congested,  with  its  fimbriated  extremity  apparently 
adherent  to  the  ovary,  but  a  small  cavity  three  quarters  of  an 
inch  long  is  said  to  have  existed  between  them.  The  end  of  the 
tube  is  described  as  the  part  which  ruptured,  and  attached  to 
"if*  (presumably  the  rupture)  was  a  large  clot  the  size  of  a  lime, 
on  the  removal  of  which  very  active  haemorrhage  took  place.  It 
is  further  stated  that  the  end  of  the  tube  was  adherent  to  the 
ovary,  which  formed  one  wall  of  the  gestation  sac.  From  such  a 
description  it  is  possible  to  infer  that  gross  changes  due  to 
salpingo-oophoritis  had  taken  place  in  the  tissues  concerned  prior 
to  impregnation,  and  that  at  the  time  of  operation  a  paratubal 
haematocele  was  in  process  of  formation.  The  symptoms  in  this 
case  were — two  months*  amenorrhoea,  a  red  discharge  for  ten 
4lays,  and  two  days  after  discharge  pain  was  complained  of. 
A  mass  was  passed  during  a  profuse  discharge  which  lasted  for 
two  days.  There  was  no  milk  in  the  breasts.  Now  there  was  no 
urgency  about  these  symptoms,  and  in  his  (Dr.  Lockyer's) 
opinion  there  was  no  indication  for  an  immediate  laparotomy. 
The  parts  removed,  it  is  true,  may  be  regarded  as  diseased  before 
the  pregnancy  occurred,  but  as  far  as  the  latter  was  concerned 
Nature  was  doing  her  best  by  the  formation  of  an  isolated 
haematocele  over  the  site  of  the  rupture  in  order  to  repair  the 
accident.  With  such  a  pathological  demonstration  before  the 
author  Dr.  Lockyer  was  surprised  to  find  him  making  the 
uncompromising  statement  that  in  his  (the  author's)  opinion 
**  laparotomy  as  early  as  possible  should  be  resorted  to,  and  that 
the  expectant  line  should  not  he  considered.''  The  writer's  argument 
that  the  free  hsemorrhage  which  resulted  on  the  removal  of  the 
clot  by  himself  indicated  the  risk  of  accident  is  not  valid,  for 
such  an  accident  would  not  happen  if  all  the  precautions 
enjoined  by  the  "  expectant  treatment "  were  carried  out.  As  Dr. 
Lockyer  had  elsewhere  stated,  in  order  to  logically  discuss  the 
treatment  of  ectopic  gestation  and  its  relation  to  surgery,  due 
regard  must  \ye  paid  to  the  various  stages  in  the  natural  history 
of  the  condition.  For  unruptured  tubal  gestation  coeliotomy  must 
l>e  performed  as  a  prophylactic  measure.  A  case  of  recent  rup- 
ture must  he  taken  on  its  merits ;  but,  speaking  generally,  it 
would  be  right  to  follow  the  surgical  canon  for  the  treatment  of 
primary  haemorrhage,  and  cut  down  and  tie  the  bleeding  point ; 
but  at  a  later  stage,  where  the  patient  has  recovered  from  the  initial 
shock,  and  where  a  hsematocele  is  in  process  of  formation,  or — as 
in  the  author's  second  case — had  already  formed,  let  Nature  do 
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her  perfect  work, — for  in  the  majority  of  cases  it  will  be  a  perfect 
work,  and  the  surgeon  need  not  interfere  until  such  time  as 
absorption  is  delayed,  or  indications  of  infection  of  the  clot 
appear.  And  in  his  (Dr.  Lockyer's)  opinion  such  accidents  are 
less  frequent  than  the  opponents  of  the  expectant  treatment 
aver.  Dr.  Lockver  added  that  this  conservative  view  had  the 
support  of  such  high  authorities  as  Veit,  Fehling,  Martin,  and 
Champneys. 

Mr.  Alban  Doban  considered  that  much  more  had  to  be 
learned  about  the  nature  and  treatment  of  heematoceles  and 
hsematomas  as  the  result  of  arrested  tubal  gestation.  Champneys 
had  shown  that  most  undoubtedlv  these  collections  of  blood,  as  a 
rule,  disappeared  if  left  alone.  But  when  the  collection  was 
bulky  the  patient  remained  for  weeks  in  peril.  Mr.  Doran  related 
two  cases  recently  under  his  own  observation.  A  vouni^  woman 
was  admitted  into  the  Samaritan  Hospital  with  a  history  of  a 
missed  period  and  abdominal  pain  ;  she  was  very  anaemic,  and  a 
firm  mass  rose  three  inches  above  the  pubes.  A  few  days  later 
she  passed  a  perfect  decidua,  and  at  the  end  of  a  fortnight  the 
m.as8  was  very  small  and  firm.  Another  young  woman  was 
admitted  under  his  care  at  the  same  time  with  a  similar  historv ; 
she  too  passed  a  decidua,  but  a  fortnight  later  a  large  clot  was 
expelled,  with  sudden,  violent,  crampy  pains  and  collapse.  Mr. 
Doran  operated,  and  foimd  the  right  tube  distended  with  several 
ounces  of  old,  brown  clot,  whilst  over  four  poimds  of  dark  red 
clot  were  removed  from  the  pelvis.  As  the  uterus  and  append- 
ages were  much  altered  by  disease  he  amputated  them.  The 
patient  raUied  after  transfusion,  and  was  doing  well.  The  lower 
limits  of  the  collection  of  clot  in  this  case  formed  a  large  convex 
mass  behind  the  cervix — a  symptom  supposed  to  prove  that  there 
was  a  hsBmatocele  occupying  Douglas's  pouch.  But  although  an 
inflammatory  collection  in  the  pelvic  connective  tissue  did  not 
form  a  convex  mass  behind  the  cervix,  an  intra-ligamentary 
tumour  not  rarely  did  so  when  it  grew  large  so  as  to  lie  centrally 
in  the  pelvis ;  and  Mr.  Doran  believed  that  a  subperitoneal 
hsematoma  might  do  the  same.  The  clot  in  his  case  lay  under 
the  broad  Ugaments.  Diagnosis  between  hsematocele  and  hsema- 
toma  was  not  so  easy  as  text-books  led  us  to  believe. 

Dr.  Hebbebt  Spenceb  said  that  of  the  two  points  raised  by 
the  author  the  repetition  of  the  ectopic  pregnancy  was  the  more 
interesting.  He  (Dr.  Spencer)  had  met  with  repeated  tubal 
pregnancy  in  two  patients,  both  of  whom  recovered.  In  the  first 
case  he  had  the  patient  under  observation  in  the  hospital  for  two 
months  on  the  occasion  of  the  first  pregnancy,  and  she  recovered 
well  in  three  months.  Two  years  later  she  again  became  preg- 
nant, and  owing  to  the  large  size  and  slow  absorption  of  the 
haematocele  he  removed  the  tube  with  a  molar  pregnancy  in  it ; 
at  the  operation  he  foimd  an  old  clot  containing  chorionic  viUi, 
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evidently  the  remains  of  the  previous  pregnancy.  In  the  other 
patient  he  removed  the  tube  on  both  occasions,  there  being  an 
interval  of  two  years  between  the  pregnancies.  On  the  second 
occasion  this  patient  diagnosed  her  condition  from  the  pain,  and 
the  patient  was  brought  to  a  nursing  home  from  Ealing  and 
operated  on  the  same  night  owing  to  a  fresh  heemorrhage  having 
occurred.  The  pain  caused  by  the  effusion  of  blood  into  the 
peritoneum  was  very  severe  in  this  case,  and  disappeared  at  once 
after  the  operation  was  performed.  He  had  noticed  the  same 
severe  pain  in  other  cases  of  free  bleeding  into  the  peritoneum. 
With  regard  to  the  question  of  operating  on  early  tubal  preg- 
nancy, there  was  no  doubt  that  the  great  majority  of  cases  got 
well  without  operation  ;  they  took  much  longer  to  recover,  how- 
ever, than  cases  operated  on.  The  cases  which  urgently  required 
operation  were  those  in  which  bleeding  was  continuing,  or  in 
which  the  child  was  living,  in  which  the  pregnancy  was  advanced, 
or  the  hsematocele  infected,  or  from  its  size  specially  liable  to 
liecome  so. 

Mr.  Malcolm  considered  the  question  of  operating  for  this 
condition  one  of  the  most  difficult  to  determine.  A  complete  cure 
might  occur  when  a  blood-clot  formed  and  became  sealed  over, 
yet  the  surgeon  must  be  prepared  to  deal  with  a  fresh  rupture. 
Becently  the  speaker  had  seen  a  case,  and  had  arranged  to 
operate.  The  patient  was  brought  under  immediate  observation, 
and  was  kept  quiet  with  a  view  to  having  the  bowels  cleared 
before  the  abdomen  was  opened.  This  patient,  whilst  under  the 
best  conditions  possible,  had  a  fresh  neemorrhage,  with  pain, 
vomiting,  faintness,  and  a  rise  of  pulse  to  120.  The  question  of 
performing  the  operation  at  once  was  contemplated,  but  this  pro- 
ceeding was  delayed  until  the  following  day  at  the  time  previously 
fixed,  when  a  considerable  qiiantity  of  dark-coloured  fluid  blood 
was  removed  from  the  peritoneal  cavity,  together  with  a  well- 
defined  clot.  Whenever  a  diagnosis  of  extra-uterine  foetation  was 
made,  if  the  child  was  believed  to  be  alive  the  abdomen  should  be 
opened  without  undue  delay ;  but  in  the  earlier  stages  of  the  con- 
dition, if  the  child  was  believed  to  be  dead  it  was  hardly 
possible  to  lay  down  rules  as  to  whether  to  operate  or  to  wait. 
Each  case  must  be  treated  on  its  merits. 
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A  CASE  OF  HYDROSALPINX  OF  AN  ACCESSORY 
FALLOPIAN  TUBE  DUE  TO  TWISTING  OF 
THE  PEDICLE. 

By  W.  S.  Handley,  M.S.Lond.,  F.R.C.S., 

8UBOSON   TO   OUT-PATIENTS,   SAMARITAN   FBBE   HOSPITAL. 

(BeceiTed  December  15th,  1902.) 

(With  Plate  III.) 

DufiiNG  a  recent  visit  to  the  museum  of  the  Royal 
College  of  Surgeons  my  attention  was  attracted  by  a 
specimjen  consisting  of  a  part  of  the  Fallopian  tube  with  a 
small  cyst  developed  above  it  between  the  layers  of  the 
broad  ligament.  I  had  recently  seen  a  good  specimen  of 
an  accessory  Fallopian  tube,  and  there  was  something  in 
the  bud-like  character  of  the  little'  cyst,  and  in  its  situa- 
tion, which  suggested  its  derivation  from  such  a  structure. 

It  is  doubtful  if  the  existence  of  hydrosalpinx  of  an 
accessory  tube  has  hitherto  been  proved.  Kossmann  has 
described  under  the  name  "  hydroparasalpinx "  certain 
small  cysts  of  the  broad  ligament  which  he  believes  to  be 
distended  blind  accessory  tubes.  These  cysts  differ  from 
true  hydrosalpinx  in  being  sequestration  cysts,  not  reten- 
tion cysts,  but  I  believe  Kossmann's  view  of  their  origin 
is  perfectly  correct,  though  founded  on  insufficient 
evidence.  I  propose,  therefore,  to  commence  by  giving  a 
summary  of  his  work  on  the  subject.  It  will  also  be 
necessary  to  give  a  sketch    of   the  anatomy  of  ordinary 
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hydrosalpinx  in  order  to  compare  it  with  that  of  accessory 
hydrosalpinx.  Lastly,  I  shall  describe  the  present  speci- 
men in  some  detail,  since  it  is,  I  believe,  the  first  con- 
clusive case  on  record.  It  differs  from  those  hitherto 
described  in  that  its  lumen  communicates  with  the  main 
tube,  so  that,  like  the  ordinary  hydrosalpinx,  it  is  a  true 
retention  cyst.  In  none  of  Kossmann^s  cases  is  there  a 
communication  with  the  main  tube ;  they  arose  from  blind 
accessory  tubes,  and  a  most  important  link  in  his  chain  of 
evidence  was  therefore  missing.  Moreover  in  none  of 
them  did  he  succeed  in  demonstrating  plicae  and  subplical 
lacunae,  such  as  are  found  in  the  present  specimen. 

Kossmann,*  in  a  paper  on  accessory  tubes  and  ostia, 
described  the  following  cases  in  which  these  structures 
were  associated  with  small  cystic  structures  in  the  broad 
ligament.      The  description  is  summarised. 

Case  1. — Operated  upon  for  haematoma  of  the  ovary. 
One  cm.  from  the  normal  infundibulum  is  found  a  second 
nearly  as  large,  only  lacking  the  ovarian  fimbria.  In  the 
ala  vespertilionis  is  a  cyst  of  the  size  of  a  small  bean  (the 
cyst  does  not  appear  to  have  been  examined  micro- 
scopically). 

Case  3. — Operated  upon  for  dermoid  of  the  ovary.  On 
the  tube,  1'7  cm.  from 'the  normal  ostium,  is  a  group  of 
four  small  patent  accessory  ostia.  In  the  broad  ligament, 
about  3  mm.  away  from  the  tube,  are  found  two  cysts  of 
3  mm.  in  diameter — one  pedunculated,  the  other  sessile. 
(No  microscopical  examination  of  the  cysts  recorded.) 

Case  5. — Operated  upon  for  ovarian  cyst.  On  the  tube 
are  found  five  appendages.  Three  of  them,  about  3  cm. 
removed  from  the  ostium,  situated  in  a  group  together, 
have  the  form  of  stalked  nodules,  each  of  about  the  size 
of  a  split  pea ;  one  of  them  is  roundish,  the  other  two  more 
flattened.       They    bear    no   fimbriae.       Halfway   between 

*  Kossmann,  'Zeitschrift  f.  Oeb.  und  Gyn./  Band  xzix,  Seite  253. 
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them  and  the  abdominal  ostium  are  the  other  two 
appendages,  which  spring  from  a  common  base.  One  is 
an  especially  characteristic  accessory  tube,  9  mm.  long, 
2  mm.  thick.  Its  free  end  bears  fimbriae.  The  other  has 
an  elongated  conical  form,  is  12  mm.  long,  7  mm.  thick  at 
the  base ;  its  blunt  point  bears  no  fimbriae  (see  Fig.  1). 

The  spherical  stalked  nodule  in  Case  5  appears  to  have 
been  the  only  one  of  these  cysts  examined  histologically 
by  Kossmann.  He  found  in  it  a  wide  lumen  with  no 
secondary  recesses ;  it  was  lined  with  cubical  epithelium. 
The  arrangement  of  the  obvious  muscular  coat  of  this 
cystic  structure  and  its  association  with  a  group  of  "  un- 
doubted tubal  rudiments  "  left  him  in  no  doubt  that  he  had 
to  deal  with  cystic  degeneration  of  an  accessory  tube. 

Rokitansky  has  described  isolated  groups  of  fimbriae 
and  stalked  appendages  similar  to  the  above,  which  he 
found  near  the  parovarium,  as  derived  from  that  organ. 
Kossmann  is  unable  positively  to  disprove  this  possibility, 
but  he  meets  the  contention  by  emphasising  the  funda- 
mental developmental  differences  between  the  Wolffian 
and  Miillerian  ducts,  and  the  improbability  that  the 
former  can  give  rise  to  accessory  ostia  resembling  the 
Miillerian  ostium. 

Upon  this  evidence  Kossmann  arrives  at  the  conclusion 
"  that  these  stalked  appendages  of  the  broad  ligament, 
whether  they  bear  fimbriae  or  not,  are  undoubtedly  for  the 
most  part,  and  perhaps  invariably,  accessory  tubes ;  we 
see  that  they  are  capable  of  a  cystic  distension,  which  one 
might  call  hydroparasalpinx,  it  being  analogous  to  hydro- 
salpinx.'^ 

While  Kossmann's  contention  is,  I  believe,  absolutely 
correct,  his  proofs  are  very  slender.  The  cysts  he  dealt 
with  were  very  small  (3  to  5  mm.  in  diameter),  apparently 
spherical,  and  possessed  none  of  the  anatomical  characters 
of  hydrosalpinx,  except  that  in  the  one  case  examined 
histologically  a  muscular  wall  and  a  lining  of  cubical 
epithelium  were  present*  In  no  case  could  he  demonstrate 
any  trace  of  a  communication  with  the  Fallopian  tube,  so 
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that  he  was  unable  to  disprove  satisfactorily  Rokitansky'3 
opinion  that  the  cysts  originated  in  the  parovarium. 
Indeed,  Kossmann  states  definitely  as  one  of  the  conclu- 
sions of  his  paper  that  accessory  tubes  never  communicate 
with  the  lumen  of  the  main  tube — a  statement  which,  if 
true,  would  favour  Rokitansky^s  view  of  the  origin  of  tubal 
appendages.  It  appears  to  me  that  Kossmann^s  "  hydro- 
parasalpinx "  was  a  piece  of  inconclusive  pathological 
work,  only  holding  the  position  of  a  highly  probable  theor}\ 

I  have  been  unable  to  find  a  satisfactory  detailed 
description  of  the  wall  of  a  hydrosalpinx  ;  it  will  therefore 
be  necessary  as  a  preliminary  to  consider  some  points  in 
the  anatomy  of  ordinary  hydrosalpinx.  A  fact  to  be  par- 
ticularly noted  is  that  the  wall  of  a  hydrosalpinx  is 
thickest  at  the  uterine  end,  and  that  its  thickness  pro- 
gressively diminishes  towards  the  ostial  end.  Correlated 
with  this  gradual  attenuation  of  the  wall  there  is  a  corre- 
sponding fibrous  and  hyaline  tissue-degeneration. 

A  ribbon  section,  taken  in  the  long  axis  of  an  incom- 
plete hydrosalpinx  (i.e.  one  which  has  not  distended  the 
tube  right  to  its  uterine  end),  shows  the  following  changes  : 
— At  the  uterine  end  of  the  hydrosalpinx,  where  the  wall 
may  be  about  a  quarter  of  an  inch  thick,  its  structure  is 
practically  that  of  a  normal  Fallopian  tube.  By  van 
Giesson^s  method  the  muscle  stains  a  characteristic 
reddish  yellow.  The  plicae  in  section  are  well-developed 
branching  structures,  and  are  covered  by  a  single  layer  of 
columnar  epithelium,  which  often  has  not  lost  its  cilia. 
Between  the  plicae  the  epithelium  has  lost  its  cilia  and  has 
become  cubical.  All  the  nuclei  stain  well.  A  little  further 
out,  where  the  wall  has  diminished  to  one  fourteenth  of  an 
inch  in  thickness,  the  muscular  layers  are  still  easily 
to  be  recognised.  In  their  reaction  to  van  Giesson^s  stain 
they  resemble,  however,  fibrous  tissue,  staining  bright  red 
instead  of  the  reddish  yellow  of  normal  muscle.  The 
plicae  are  seen  as  simple  finger-like  elevations,  covered  by 
epithelium  no  longer  columnar,  but  cubical  and  non-ciliated. 
The   wall  between  the  plicae  has  completely  lost  its  epi- 
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thelial  lining.  The  loss  of  epithelium,  except  on  the  plicae, 
may  thus  be  quite  an  early  incident  in  the  degeneration  of 
a  hydrosalpinx. 

As  the  wall  is  traced  still  further  towards  the  ostial 
end,  the  staining,  both  of  the  nuclei  and  of  the  ground- 
tissue,  becomes  fainter.  The  muscular  layers  are  becoming 
converted  into  a  hyaline,  scantily  nucleated  tissue,  and  can 
be  no  longer  clearly  recognised  as  muscle,  or  distinguished 
sharply  from  the  submucous  fibrous  tissue.  The  plicae  are 
smaller  and  have  lost  their  epithelium,  or  are  only  covered 
by  a  layer  of  flattened  cells,  which  may  extend  a  little 
way  along  the  wall  on  either  side  of  the  plicae.  A  very 
striking  fact  is  that  the  connective  tissue  of  the  plicae  has 
not  shared  to  the  full  extent  in  the  degeneration  of  the^ 
wall  from  w^hich  it  springs.  While  the  substance  of  the 
wall  is  scantily  nucleated  and  badly  stained,  the  plicae 
springing  from  it  may  still  show  numerous  well-stained 
nuclei,  even  if  denuded  of  epithelium.  This  difference 
seems  to  be  due  chiefly  to  their  greater  vascularity.  A 
well-formed  vessel  may  usually  be  seen  at  the  base  of  a 
plica,  though  there  are  very  few  vessels  in  the  substance 
of  the  wall. 

When  the  wall  of  the  hydrosalpinx  has  diminished  to 
about  one  twentieth  of  an  inch  in  thickness,  the  plicae, 
however,  disappear  altogether,  and  the  wall  consists  simply 
of  hyaline  fibrous  tissue,  in  which  some  trace  of  the 
original  arrangement  of  the  muscle  in  two  layers  still  re- 
mains. But  even  beyond  the  point  where  the  plicae 
disappear  there  is  one  remaining  feature  which  proves 
that  this  fibrous  wall  is  a  degenerate  Fallopian  tube.  The 
last  persisting  relics  of  the  original  structure  are  the  sub- 
plical  spaces  formed  by  the  fusion  of  the  tips  of  adjoining 
plicae.  These  spaces  may  be  found  as  elongated  flattened 
lacunae  lying  in  the  substance  of  the  wall  just  beneath  its 
inner  surface.  A  characteristic  large  example  of  these 
spaces  was  about  one  fifth  of  an  inch  long  by  j\^  inch 
wide,  but  such  a  length  is  unusual.  They  may  be  lined 
with  very  flattened  epithelium,  or  may  be  entirely  devoid 
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of  it.  It  is  in  this  situation  that  the  epithelial  lining  of  a 
hydrosalpinx  persists  longest. 

Finally  the  wall  of  the  hydrosalpinx  near  the  ostial  end 
becomes  in  section  a  ribbon  of  hyaline  fibrous  tissue, 
smooth  on  its  internal  and  external  surfaces,  and  pre- 
senting no  indication  of  its  origin  from  a  Fallopian  tube. 

Some  of  the  characteristics  of  a  hydrosalpinx  are  to  be 
explained  by  the  gradual  increase  in  the  size  of  the  lumen 
of  the  normal  tube  from  the  uterine  to  the  ostial  end. 
When  fluid  is  pent  up  in  the  tube  its  pressure  acts  at  the 
greatest  mechanical  advantage  in  that  part  of  the  tu]>e 
where  such  pressure  can  be  brought  to  bear  on  the  largest 
area,  i,  e.  where  the  lumen  is  widest.  Unless,  therefore, 
the  wall  is  much  stronger  where  the  lumen  is  wide  than 
where  it  is  narrow,  it  i^dll  begin  to  yield  at  the  former 
point.  It  does  not  appear  that  the  wall  of  a  Fallopian 
tube  is  any  thicker  at  its  ostial  than  at  its  uterine  end ; 
sactosalpinx,  therefore,  nearly  always  begins  at  the  ostial 
end,  and  the  distension  slowly  extends  to  the  uterine  end 
of  the  tube.  The  transverse  stretching  of  the  tube  is 
accompanied  by  longitudinal  stretching,  and  as  the  broad 
ligament  cannot  elongate  to  a  corresponding  extent  the 
tube  becomes  kinked,  and  the  characteristic  bent  retort 
shape  is  produced.  The  commencement  of  distension  at 
the  ostial  end  accounts  for  the  fact  that  the  wall  is  attenu- 
ated and  degenerate  towards  that  end. 

The  sequence  of  degenerative  changes  seen  in  tracing  a 
section  of  the  wall  from  the  uterine  to  the  ostial  end  is  a 
sort  of  cinematographic  view  of  the  changes  that  occur  at 
each  point  of  the  wall  from  the  time  distension  begins 
until  it  has  reached  its  maximum.  Probably  in  a  very 
large  hydrosalpinx  no  trace  of  tubal  structure  would  be 
found.  The  above  description  was  chiefly  taken  from  a 
specimen  of  partial  hydrosalpinx  where  the  distension  had 
only  involved  the  outer  portion  of  the  Fallopian  tube ;  in 
other  words,  the  hydrosalpinx  was  still  in  course  of  formation. 

To  recapitulate — the  most  important  points  for  my  pre- 
sent purpose  in  the  anatomy  of  hydrosalpinx  are : 
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1.  The  diameter  of  a  hydrosalpinx  tends  to  increase 
from  the  uterine  end  to  a  point  close  to  the  ostial  end. 

2.  The  thickness  of  the  wall  of  a  hydrosalpinx  gradually 
diminishes  from  the  uterine  to  the  ostial  end. 

3.  The  epithelial  lining  of  a  hydrosalpinx  disappears 
early  except  on  the  plicae  and  in  subplical  spaces. 

4.  The  plicae  are  very  persistent  structures.  Owing  to 
their  vascularity  they  resist  degeneration  longer  than  the 
wall  at  the  point  where  they  arise,  and  their  nuclei  stain 
well  after  those  of  the  wall  at  their  base  have  become 
scanty  and  degenerate. 

5.  Even  after  the  plicae  have  disappeared  and  the  wall 
has  become  entirely  fibrous,  its  nature  may  be  recognised 
by  the  presence  in  it  of  subplical  spaces,  represented  by 
flattened  lacunae,  sometimes  lined  by  flattened  epi- 
thelium. 

The  specimen  I  propose  to  describe  to-night  is  No.  4582 
in  the  pathological  series  of  the  Museum  of  the  Royal 
College  of  Surgeons.  It  is  described  in  the  catalogue  as 
follows : 

"  4582.  A  thin-walled  pyriform  cyst,  developed  under 
the  broad  ligament  at  the  point  where  it  is  reflected  over 
the  Fallopian  tube." 

The  specimen  was  presented  by*  Mr.  Lawson  Tait.  It 
formed  one  of  a  series  of  specimens  by  means  of  which 
Mr.  Doran  in  1883  succeeded  in  showing  that  some  broad 
ligament  cysts  do  not  originate  from  the  parovarium."**"  I 
am  indebted  to  Mr.  Shattock  for  pennission  to  make  a 
further  examination  of  the  specimen.  It  consists  of  the 
outer  portion  of  a  Fallopian  tube,  about  2*5  cm.  in  length, 
to  the  upper  border  of  which  the  cyst  is  attached.  The 
ring  of  fimbriae  is  well  developed;  the  ostium  is  patent 
but  is  rather  small,  admitting  an  ordinary  surgical  probe. 
It  is  situated  excentrically  within  the  ring  of  fimbriae,  near 
the  upper  edge  of  the  ring.  Attached  to  the  inferior 
border  of  the  tube  is  a  small  portion  of  the  broad  ligament. 

*  "  Incipient  Cystic  Disease  of  the  Parovarium  and  Broad  Ligament." 
''  Trans.  Path.  Soc./  vol.  xxxiv,  p.  169,  and  pi.  Ixi,  fig.  2. 
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The  specimen  shows  no  signs  of  inflammatory  processes  of 
any  kind^  either  in  the  form  of  adhesions  or  thickening  of 
tissue. 

Attached  almost  vertically  to  the  upper  border  of  the 
tube,  1  cm.  from  the  ostium,  is  a  small  i>ear-shaped  cyst. 
Its  long  diameter,  which  is  slightly  concave  on  the  side 
which  looks  towards  the  uterus,  runs  upwards  and  out- 
wards from  the  upper  border  of  the  tube,  forming  with  it 
on  its  uterine  side  an  angle  of  about  120°.  Beyond  the 
attachment  of  the  cyst  the  Fallopian  tube  curves  down- 
wards to  the  ostium.  The  maximum  diameters  of  the  cyst 
are  2*2  cm.  by  1*4  cm. ;  the  maximum  transverse  diameter 
is  near  the  free  end.  The  stalk  by  which  it  is  attached 
to  the  tube  is  extremely  short,  measures  4  mm.  across,  and 
on  the  reverse  aspect  of  the  specimen  is  seen  to  have 
undergone  twisting  through  perhaps  180*^.  The  cyst  is 
covered  by  smooth  peritoneum  quite  free  from  adhesions, 
and  the  peritoneum  of  the  tube  adjacent  to  the  cyst  shows 
no  sign  of  having  been  pulled  upon  by  the  growth  of  the 
cyst.  A  slight  constriction  runs  round  the  cyst  just  below 
the  equator  of  its  long  axis. 

On  opening  the  cyst  its  wall  is  seen  to  be  1*5  mm.  thick 
at  its  attached  end  ;  rapidly  thinning,  however,  it  becomes 
more  and  more  attenuated,  until  at  the  free  pole  it  is  only 
0*3  mm.  thick.  As  seen  from  within,  its  upper  pole  forms 
a  rounded  concavity,  while  its  lower  pole  is  a  funnel- 
shaped  depression  apparently  running  to  a  point.  Branch- 
ing fibrous-looking  bands  standing  out  in  relief,  and  for 
the  most  part  running  in  the  long  axis,  divide  the  internal 
surface  into  shallow  unequal  loculi  like  those  of  an 
ordinary  hydrosalpinx. 

A  small  blow-pipe  was  introduced  into  the  uterine  end 
of  the  tube  while  the  specimen  was  under  water,  and 
when  air  was  blown  into  the  same  tube  bubbles  escaped 
freely  by  the  ostium.  When  the  ostium  was  closed  by  the 
pressure  of  a  finger  the  tube  became  distended,  and  a 
stream  of  fine  air-bubbles  escaped  from  the  tube  into  the 
interior  of  the  cyst. 


DESCRIPTION  OF  PLATE  I, 

Illustrating  Dr.  Blacker's  specimen  of  a  Uterus  removed 
by  Vaginal  Hysterectomy  fourteen  days  after  Curetting 
and  Steaming. 

Fig.  2. — Section  of  scrapings  from  uterus  showing  numerous  tubular 
glands  and  masses  of  cells  of  ?  malignant  nature. 

Fio.  3. — Section  from  upper  part  of  uterine  cavity.  Shows  layer  of 
feebly  staining  structureless  tissue  infiltrated  with  leucocytes,  containing 
a  few  spaces  without  epithelial  lining,  the  remains  of  (?)  glands  and 
remains  of  mucous  membrane. 
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DESCRIPTION  OF  PLATE  II, 

Illustrating  Dr.  Blocker's  specimen  of  a  Uterus  removed 
by  Vaginal  Hysterectomy  fourteen  days  after  Curetting 
and  Steaming. 

Fio.  4. — Section  through  middle  part  of  wall  of  uterine  cavity.  Shows 
entire  destruction  of  whole  of  mucous  membrane  and  of  superficial  layers 
of  muscular  tissue.  Large  vessels  can  be  seen  almost  at  the  free  edge 
of  the  section. 

Fio.  5. — Section  through  upper  part  of  cervical  canal  and  lower  part  of 
cavity  of  uterus.  Shows  destruction  of  mucous  membrane  and  an  entire 
absence  of  glands  and  lining  membrane. 
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Fia.  4. 


DESCRIPTION    OF    PLATE    III, 

Illustrating  Mr.  W.  S.  Handley's  paper  on  Hydrosalpinx 

of  an  Accessory  Fallopian  Tube. 

Fig.  1  (from  Kossmann). — The  tube  and  its  appendages  from  Case  No. 
5,  described  by  Kossmann.  a  is  the  spherical  cystic  nodule  (hydropara- 
salpinx)  examined  microscopically  by  Kossmann. 

Fig.  2. — Specimen  No'.  4582,  Path.  Series,  B.  C.  S.  Museum.  Natural 
size.  A,  abdominal ;  b,  uterine  end  of  portion  of  main  Fallopian  tube ; 
c,  cut  edge  of  broad  ligament;  d,  hydrosalpinx  of  accessory  tube  in 
longitudinal  section,  showing  its  interior ;  e,  its  short,  twisted  pedicle. 

Fig.  3. — Section  of  wall  of  hydrosalpinx  of  accessory  Fallopian  tube 
near  its  attached  end.  Below  for  a  short  distance  is  seen  the  peritoneal 
covering;  next  the  muscular  layers  forming  the  greater  part  of  the 
thickness  of  its  wall.  Internal  to  the  muscle  is  the  fibrous  subepithelial 
layer.  The  epithelium  has  disappeared  from  the  inner  surface,  though 
traces  of  it  may  be  seen.  The  plica  (a),  as  contrasted  with  the  wall  from 
which  it  springs,  is  deeply  stained  and  richly  nncloated. 
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Microscopical  sections  have  been  cut  of  a  strip  of  the 
wall  of  the  cyst  30  mm.  long,  commencing  at  the  attached 
pole  of  the  cyst  and  extending  nearly  to  its  free  convex 
end  in  the  longitudinal  axis.  At  its  base  the  section 
is  1*5  mm.  thick,  tapering  off  distally  to  a  thickness  of 
0'3  mm.  In  a  section  stained  with  eosin  and  hematoxylin, 
Mr.  Shattock  pointed  out  that  while  at  the  thick  end  of 
the  section  the  neuclei  and  ground-tissue  are  well  stained,  at 
the  thin  distal  end  hardly  any  nuclei  are  visible.  In  this 
situation  the  wall,  while  retaining  the  general  arrange- 
ment of  its  layers,  has  a  hyaline  appearance. 

The  layers  visible  along  the  whole  length  of  the  section 
are  from  without  inwards — 

1 .  A  thin,  tortuous,  fibrous-looking  lamella,  showing  an 
occasional  nucleus — ^the  peritoneum. 

2.  A  well-developed  muscular  layer  consisting  of  alter- 
nating layers  of  longitudinal  and  circular  unstriated 
muscle.  The  arrangement  of  the  muscular  layers  is  irre- 
gular, and  they  appear  to  interlace.  In  places  three  layers 
are  visible,  an  outer  and  inner  longitudinal  and  a  middle 
circular  layer.  At  other  points  as  many  as  eight  alter- 
nating layers  are  traceable. 

3.  A  thin  layer  of  .fibrous  tissue,  representing  the  sub- 
macosa. 

4.  Most  internally  an  imperfect  granular  layer,  absent 
at  the  distal  end,  containing  stained  points  which  appear 
to  be  broken-up  nuclei.  In  places  the  free  border  of  this 
layer  shows  vertical  striation. 

Sections  at  different  points  show  certain  peculiarities. 
Near  the  proximal  end  of  the  section  there  is  a  consider- 
able amount  of  fibrous  tissue  between  the  muscular  bundles. 
The  nuclei  of  the  circular  muscle  coat  are  well  stained. 
Here  also  are  seen  several  sections  of  atrophied  plica), 
exactly  resembling  those  of  an  ordinary  hydrosalpinx. 
They  are  bare  of  epithelium.  The  plicae  are  seen  as  finger- 
like processes  of  vascular  and  richly  nucleated  fibrous 
tissue  containing  obvious  blood-vessels. 

At  one  point   there  is  visible  one  of    the  flat  lacunar 


166  HYDROSALPINX   OF   ACCESSORY   TUBE. 

spaces  which  represent  the  interval  between  two  plicae 
conjoined  at  their  edges.  The  characteristic  point  about 
these  subplical  lacunse^  which  proves  them  to  be  of  the 
nature  I  have  indicated,  is  that  the  floor  of  the  lacuna  is 
on  a  level  with  the  general  internal  surface  of  the  hydro- 
salpinx, so  that  the  lacuna  itself  is  situated  wnthin  an 
inwardly  projecting  convexity  of  the  floor  of  the  cyst. 
Another  proof  of  their  nature  is  afforded  by  comparing 
two  of  my  sections  cut  from  the  same  block.  In  one  of 
these  two  small  separate  plicae  are  seen  close  together;  in 
the  other,  at  a  corresponding  point  along  the  length  of  the 
section,  is  a  convex  elevation  containing  a  subplical  space. 

About  midway  along  the  length  of  the  section  the  layer 
of  debris  representing  the  epithelial  lining  is  best  deve- 
loped. At  one  point  the  one-twelfth  objective  shows  a 
distinct  row  of  columnar  cell-outlines,  each  with  a  definite 
nucleus  and  possessing  doubtful  cilia. 

At  the  distal  end  of  the  section  the  epithelial  debris  is 
absent,  and  the  submucous  coat  is  represented  by  a  thin 
fibrous  band.     The  muscular  layers  are  still  distinct. 

There  is  no  need  to  labour  the  obvious  fact  that  this 
cyst  is  a  miniature  hydrosalpinx  complete  in  every  detail, 
except  that  it  lacks  the  dimple  which  often  represents  the 
closed  ostium  at  the  distal  end  of  an  ordinary  hydrosalpinx. 
The  shape  of  the  cyst,  like  a  pear  or  the  body  of  a  retort, 
the  progressive  thinning  of  its  walls  as  they  reach  their 
maximum  diameter,  with  a  corresponding  tissue-degenera- 
tion, the  imperfect  loculation  of  its  interior,  the  muscular 
structure  of  its  walls,  and  the  presence  of  traces  of  a 
columnar  epithelium,  are  almost  sufficient  to  show  its 
nature.  But  the  presence  of  plicae  and  subplical  spaces, 
which  so  far  as  I  know  are  structures  quite  peculiar  to  the 
Fallopian  tube,  sets  the  matter  beyond  a  doubt,  even  if  no 
communication  with  the  interior  of  the  tube  had  been 
demonstrated. 

The  only  other  possible  explanation  of  the  cyst  would 
be  as  a  distension  sacculus  of  the  Fallopian  tube.  But 
the  anatomical  characters  of  the  cyst  are   entirely  unlike 
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those  of  any  distension  sacculus  I  have  ever  seen,  especially 
in  that  it  possesses  a  distinct  short  stalk,  traversed  by  a 
minute  channel.  Besides,  the  abdominal  ostium  of  the 
tube  is  patent,  so  that  there  can  have  been  no  undue 
pressure  within  the  tube  to  produce  such  a  sacculus. 

I  fear  I  have  detained  the  Society  a  long  time  about  a 
specimen  of  slight  clinical  importance,  and  I  can  imagine 
some  of  the  members  saying,  "  Parttvriunt  mwites,nascetur 
ridiculus  Tmisy  But  the  specimen  is  not,  I  think,  quite 
devoid  of  clinical  interest,  though  unfortunately  its  history 
is  lost.  If  hydrosalpinx  of  an  accessory  tube  occurs,  so 
may  pyosalpinx.  An  accessory  tube  distended  with  pus 
would  seem  more  likely  to  burst  than  the  stouter  main 
tube,  so  that  the  presence  of  one  of  these  accessory  tubes 
might  conceivably  lead  to  a  fatal  result.  It  therefore 
seems  advisable  to  ligature  and  remove  an  accessory  tube, 
should  one  be  met  with  incidentally  during  the  course  of 
an  operation.* 

Moreover  this  cyst,  though  communicating  with  the 
tube,  is  in  a  sense  a  broad  ligament  cyst.  I  do  not  think 
the  presence  of  plicae  and  subplical  spaces  has  previously 
been  described  in  such  a  cyst,  and  the  main  interest  of 
the  specimen  lies  in  the  light  it  promises  to  throw  on  the 
origin  of  broad  ligament  cysts  in  general. 

This  paper  is  really  intended  as  a  communication  pre- 
liminary to  one  on  the  origin  of  broad  ligament  cysts. 
My  investigation  of  the  sifbject  is  as  yet  incomplete,  but 
I  have  already  found  plicae  in  other  broad  ligament  cysts, 
and  I  believe  I  shall  be  able  to  convert  Kossmann's  hypo- 
thesis into  something  approaching  a  proved  fact,  by  show- 
ing that  in  many  cases  such  cysts  originate  from  "  rests  " 
of  the  Fallopian  tube. 

Mr.  AiiBAN  DoRAN  congratulated  Mr.  Handley  on  his 
judicious  criticism  of  current  ideas  concerning  the  origin  of  new 
growths  in  the  region  of  the  broad  hgament  and  Fallopian  tube. 

*  Since  the  above  was  written,  a  case  of  pregnancy  in  an  accessory 
tube  has  been  recorded  by  Demons  and  Fieux  (*  Annales  de  Gynecologie 
et  d'Obstetrique,'  October  and  November,  1902). 
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Kossmann's  theor}'^  was  of  great  importance ;  perhaps  he  was  not 
strictly  accurate  when  he  implied  that  parovarian  cvsts  and 
papillary  cysts  of  the  broad  ligament  all  arose  from  tubal  or 
Mullerian  elements  and  not  from  relics  of  the  mesonephron,  but 
he  was  ver}'  possibly  correct  in  ascribing  the  abundant  free 
papillomata  which  sometimes  buried  both  broad  ligaments, 
tubes,  and  ovaries,  to  tubal  elements.  If  that  view  were  correct 
it  might  account  for  the  clinically  innocent  character  of  many 
cases  of  bulky,  free  papillomata,  notwithstanding  formidable 
complications,  which  vanished  when  the  growths  were  removed. 
The  masses  were  hypertrophied  tissue  rather  than  neoplasms. 
Mr.  Doran  removed  a  very  heavy  pair  of  such  outgrowths,  which 
nearly  filled  the  abdomen,  nine  years  ago,  and  the  patient 
remained  well.  He  asked  Mr.  Hiindley  if  it  were  really  justifi- 
able to  amputate  a  tube  and  mesosalpinx  solely  because  accessory 
ostia  and  tubes  were  detected.  Mr.  Doran  admitted,  however, 
that  these  little  growths  were  probably  more  than  pathological 
cviriosities,  so  that  it  seemed  prudent  to  close  an  accessory 
ostiiun  by  suture  of  the  adjacent  serous  membrane,  and  to 
amputate  accessory  tubes. 

Dr.  Herbert  Spencer  did  not  think  that  it  had  been  proved 
that  the  specimen  shown,  was  an  accessory  tube  ;  he  thought  it 
was  more  probably  an  "  antnun  tubse  " — a  saccular  dilatation  of 
the  tube  in  the  situation  of  the  specimen  shown  described  by 
Rcederer  in  *  Icones  Uteri  Humani  Q-ravidi,'  and  figured  in 
Montgomery's  *  Signs  and  Symptoms  of  Pregnancy.'  The 
"  antrum "  was  not  mentioned  in  modem  books.  Roederer 
asked  whether  it  was  not  produced  by  pregnancy ;  but  Mont- 
gomery showed  that  this  was  not  the  case  by  finding  it  in  imim- 
pregnated  uteri.  He  (Dr.  Spencer)  had  found  it  in  pregnant 
cases ;  but  it  was  much  more  often  absent.  The  "  antrum  " 
contained  plicae,  and,  of  course,  was  of  the  same  histological 
structure  as  the  tube,  so  that  Mr.  Handley's  specimen  could  not 
be  said  to  be  a  tube  as  a  result  of  the  histological  evidence.  It 
was  pure  hypothesis  that  the  "  accessory  tube  "  had  been  closed 
by  inflammation,  and  there  was  an  absence  of  epithelium  on  the 
so-called  plicae  in  the  specimen.  It  was,  however,  well  known 
that  an  accessory  ostium  with  perfect  fimbriae  was  not  rarely  met 
with  in  this  situation,  and  he  thought  both  the  antrum  and  the 
accessory  fimbriated  ostium  were  due  to  some  developmental 
peculiarity.  But  he  thought  they  might  ask  Mr.  Handley  to 
produce  a  tube  of  approximately  the  shape  of  the  normal  "  tube  " 
before  they  spoke  of  an  accessory  tube ;  the  sketches  showed 
structures  bearing  a  very  remote  resemblance  to  "  Fallopian 
tubes."  He  would  suggest  that  further  investigation  should  be 
made  into  the  subject  of  the  "  antrum  tubse,"  a  suggestion  first 
made  by  Rcederer  himself — "  ulteriori  indagine  ista  antra  non 
indigna  esse  mihi  videntur." 
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Mr.  Malcolm  thought  that  Mr.  Handlej  had  proved  that  the 
cyst  he  described  was  a  dilated  accessory  Fallopian  tube.  The 
fact  that  layers  of  peritoneum,  muscle,  fibrous  tissue,  and  debris 
representing  mucous  membrane  were  found  in  the  wall  of  a  cyst 
which  communicated  with  the  tube  seemed  quite  conclusive 
evidence.  Mr.  Handley  would  strengthen  his  argument  if  he 
could  show  that  some  of  the  closed  cysts  which  seemed  similar  to 
the  one  described  had  also  the  various  la  vers  of  tissue  in  their 
walls  which  are  found  in  the  Fallopian  tube.  The  speaker 
was  much  interested  in  the  description  of  the  microscopic 
appearances  of  the  wall  of  an  ordinary  hydrosalpinx.  The  con- 
dition suggested  to  him  that  in  the  normal  tube  towards  the 
fimbriated  end  the  flow  of  its  contents  was  probably  towards  the 
peritoneal  cavity.  The  secretion  of  the  tube  (for  it  must  have  a 
secretion  or  there  could  be  no  hydrosalpinx)  and  effete  epithelial 
cells  cast  off  from  its  mucous  surface  would,  if  near  the  free 
end,  find  an  easier  exit  towards  that  end  than  towards  the 
uterus.  The  readiness  with  which  an  extra-uterine  foetation 
near  the  fimbriated  extremity  may  be  expelled  into  the  peritoneal 
cavitv  was  further  evidence  to  the  same  effect.  It  followed 
that  if  any  slight  inflammation  closed  the  fimbriated  extremity 
of  the  tube,  the  contents  of  the  external  portion,  which  were 
accustomed  to  flow  outwards  into  the  peritoneal  cavity,  would 
be  able  to  escape  only  through  the  uterus  ;  and  if  the  muscular 
power  were  insufiicient  to  propel  the  contents  forward,  a  hydro- 
salpinx would  develop.  The  condition  described  by  Mr. 
Haiidley,  with  the  thmner  walled  part  near  the  fimbriated 
extremitv  of  the  tube,  would  follow. 

Mr.  Handlet  thanked  the  Society  for  the  patient  hearing  it 
had  given  to  a  paper  necessarily  full  of  detail.  He  thought  Mr. 
Doran  had  in  one  particular  misimderstood  him.  He  did  not 
wish  to  advocate  removal  of  the  adnexa  when  an  accessory  Fallo- 
pian tube  was  found  upon  them,  but  only  the  removal  of  the 
accessory  tube  itself.  He  regretted  he  was  not  acquainted  with 
the  description  of  the  "  tubal  antrum "  referred  to  by  Dr. 
Spencer,  whose  criticism  assumed  the  identity  of  the  "  tubal 
antrum  "  with  the  cyst  described  to-night.  If  this  were  so,  then 
he  would  regard  the  "  tubal  antrum  "  as  an  accessory  hydro- 
salpinx. 


MAY  6th,  1903. 

Edward  Malins,  M.D.,  President,  in  the  Chair. 

Present — 33  Fellows  and  7  visitors. 

Books  were  presented  by  the  Society  of  the  New  York 
Hospital,  the  Johns  Hopkins  Hospital  Staff,  and  Dr. 
Blacker. 

Alex.  Wathen  Nuthall,  F.R.C.S.Eng.,  was  declared 
admitted. 

The  following  gentlemen  were  elected  Fellows  of  the 
Society  :  —  William  Nolan,  L.R.C.P.&S.I.,  L.M.Dubl. ; 
Henry  Thomas  Hicks,  F.R.C.S.Eng. ;  Robert  Adrian  Iron- 
side, M.D.,  C.M.Aber. 


AN  UNUSUAL  CASE  OF  INVERSION  OF  THE 

UTERUS. 

Shown  by  Sidney  Boyd,  M.R.C.S.,  L.R.C.P.   (intro- 
duced by  Dr.  Amand  Routh). 

Mrs.  M — ,  aged  29,  was  admitted  into  Charing  Cross 
Hospital  on  March  6th,  1903,  under  the  care  of  Dr.  Amand 
Routh,  for  inversion  of  the  uterus. 
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History. — Patient  has  been  married  seven  and  a  half 
years  and  has  had  two  children,  the  first  in  1898,  the 
second  on  September  27th,  1902.  The  first  delivery  was 
natural,  the  second  instrumental.  On  the  latter  occasion 
the  birth  of  the  child  was  followed  by  profuse  heBmor- 
rhage,  and  as  the  placenta  did  not  come  away  Dr.  Michie, 
the  patient's  doctor,  peeled  it  off  by  hand,  after  which  the 
uterus  contracted  and  retracted  efficiently  and  the  haemor- 
rhage ceased.  The  uterus  after  removal  of  the  placenta 
presented  nothing  indicative  of  inversion,  as  ascertained 
by  external  and  internal  examination.  The  patient  was  a 
good  deal  exhausted  from  loss  of  blood. 

During  the  next  fortnight  the  patient  suffered  from 
"  after-pains,^'  anorexia,  vomiting,  and  weakness.  The 
vomiting  at  the  end  of  the  first  week  was  so  severe  that 
rectal  feeding  was  practised  for  two  days.  The  lochial 
discharge  was  more  profuse  than  usual,  and  lasted  four- 
teen days.  She  was  given  a  mixture  of  ergot  and  strych- 
nine from  the  first.  The  uterus  was  examined  once  per 
i-aginam  during  this  time  and  nothing  abnormal  dis- 
covered. There  was  a  little  pyrexia  during  the  first  fort- 
night of  the  puerperium,  and  slight  phlebitis  developed  in 
both  legs,  which  soon  disappeared. 

Convalescence  was  slowly  established,  and  she  got  up 
at  the  end  of  October.  During  November,  December, 
and  part  of  January  the  patient  had  some  white  or 
slightly  blood-stained  discharge,  but  no  pain  or  haemor- 
rhage. At  the  end  of  January  patient  began  to  lose 
freely  again,  and  when  examined  by  her  medical  attendant 
on  February  4th  the  uterus  was  found  to  be  completely 
inverted.  An  attempt  was  made  to  replace  the  uterus  by 
means  of  repositors,  but  this  was  unsuccessful,  as  it  was 
found  impossible  to  devote  the  necessary  attention  to  it  in 
the  patient's  home. 

When  admitted  to  the  hospital  on  March  6th  patient 
was  very  weak  and  anaemic ;  pulse  was  very  small  and 
feeble — 88  to  the  minute ;  temperature  was  raised  about 
one  degree  above  normal ;  she  was  losing  freely. 
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On  examination  under  an  anaesthetic  a  rounded  tumour 
of  the  size  of  a  hen^s  egg  was  found  in  the  upper  part  of  the 
vagina ;  traced  outwards  the  neck  of  the  tumour  passed 
just  inside  the  cervix,  which  was  greatly  distended  and 
hardly  appreciable. 

No  fundus  could  be  felt  in  the  usual  situation  on 
bimanual  examination. 

The  tumour  was  drawn  down  by  the  finger  outside  the 
vulva,  and  at  each  inverted  cornu,  symmetrically  placed, 
were  found  the  orifices  of  the  Fallopian  tubes,  along 
which  a  probe  could  be  passed.  There  was  no  fibroid 
present. 

Aveling's  repositor  was  used  off  and  oti  for  nearly  a 
week  for  some  hours  daily,  and  on  each  occasion  the 
fundus  was  found  to  be  pushed  up  inside  the  cervix,  but 
would  go  no  further.  Galabin's  modified  form  was  finally 
substituted,  and  with  the  help  of  two  small  hypodermic 
doses  of  morphia  the  patient  was  able  to  bear  the  instru- 
ment for  nearly  forty-eight  hours.  At  the  end  of  this 
time  the  fundus  was  found  to  be  completely  reduced.  An 
intra-uterine  douche  was  given,  and  the  uterine  cavity 
packed  with  iodoform  gauze.  A  small  portion  of  the 
gauze  was  removed  each  day,  and  the  patient  was  left  in 
bed  for  a  fortnight. 

The  uterus  was  then  found  to  be  in  a  retroverted 
position,  but  was  easily  replaced.    The  sound  passed  2i  ins. 

Remarks. — Two  explanations  of  this  case  are  possible. 
Either  she  had  a  partial  inversion  during  the  third  stage 
of  labour,  which  became  suddenly  complete  four  months 
afterwards;  or,  which  is  less  likely,  the  inversion  began 
spontaneously  four  months  after  labour.  If  the  former, 
which  seems  the  more  probable,  be  the  correct  explanar 
tion,  the  absence  of  symptoms  except  leucorrhoea  during 
the  three  and  a  half  months  following  the  cessation  of  the 
lochia  is  a  very  unusual  history. 

The  reposition  took  a  long  time,  but  eventually 
succeeded,  and  the  result  has  been  good. 

The  case  thus  bears  out   Dr.   Routh's  statement  in  a 
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clinical  lecture  at  the  hospital  that,  provided  the  repositor 
could  be  used  with  such  watchfulness  and  opportunity  as 
can  be  afforded  in  a  hospital,  no  need  for  hysterectomy  or 
other  operation  would  arise. 

Dr.  Galabin  said  that  he  had  met  with  one  case  of  inverted 
uterus  in  which  it  was  never  discovered  at  the  time  of  deliverv 
that  anything  had  gone  wrong.  The  patient  had  no  heemor- 
rhage  so  long  as  she  suckled  her  baby,  which  she  did  for  eight 
or  nine  months.  As  soon  as  she  weaned  the  baby,  not  only 
menstruation  returned,  but  irregular  and  severe  hsemoiThage,  so 
that  she  became  excessively  blanched.  The  inversion  was  then 
discovered,  and  was  restored  by  Aveling's  repositor. 

Dr.  Amand  Routh  drew  attention  to  the  entire  absence  of 
symptoms  from  the  end  of  the  second  week  to  the  fourth  month ; 
and  this  made  the  case  a  very  interesting  one,  for  nothing  was 
less  expected,  when  haemorrhage  suddenly  appeared  at  the  fourth 
month,  than  to  find  a  complete  inversion  of  the  uterus,  which 
was  known  to  have  been  absent  at  the  end  of  the  puerperium. 


TWO    CASES     OF     FIBRO-MYOMA     OF     CERVIX 
TREATED  BY  ABDOMINAL  HYSTERECTOMY. 

Shown  by  Dr.  Walter  Tate. 

The  first  specimen  was  removed  from  a  single  woman 
aged  25,  with  the  following  history : — Menstruation  began 
at  the  age  of  fifteen,  was  regular,  and  normal  in  amount. 
Eighteen  months  ago  she  began  to  have  pain  in  the  lower 
part  of  the  abdomen ;  at  first  the  pain  was  felt  chiefly  at 
night ;  latterly  it  has  also  caused  trouble  during  the  day. 
For  the  past  year  sleep  has  been  greatly  disturbed. 
Patient  has  noticed  herself  getting  stouter  for  six  months 
past,  and  a  month  ago  a  tumour  was  discovered  by  her 
doctor.  There  has  been  some  frequency  of  micturition, 
and  also  increasing  constipation  during  the  last  three 
months. 
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On  examination  patient  is  a  fairly  healthy-looking 
young  woman.  A  rounded  firm  tumour  can  be  felt 
reaching  up  to  within  an  inch  of  the  umbilicus.  The 
surface  of  the  tumour  is  nodular.  The  vagina  is  greatly 
encroached  upon  by  the  lower  pole  of  the  mass,  which 
depresses  the  vaginal  roof  and  descends  to  within  IJ 
inches  of  the  vulva.  The  vaginal  portion  of  the  cervix  is 
obliterated,  and  the  os  is  situated  high  up  and  displaced 
to  the  left. 

Abdominal  hysterectomy  was  performed  on  November 
20th,  1902.  On  opening  the  abdomen  the  body  of  the 
uterus  was  seen  perched  on  the  top  of  the  tumour,  and 
lying  to  the  left  of  the  middle  line.  The  tumour  had 
pushed  up  the  bladder  and  had  burrowed  very  extensively 
beneath  the  peritoneum  of  both  broad  ligaments,  and  also 
into  the  cellular-tissue  space  between  the  bladder  and 
cervix.  The  vesico-uterine  folds  of  peritoneum  were 
greatly  stretched.  After  removal  of  the  tumour  a  large 
cavity  was  left  in  the  right  broad  ligament.  This  was 
drained  'per  vaginam,  and  the  peritoneum  was  completely 
closed  over  the  cavity.  The  right  appendages  were  left, 
but  it  was  found  necessary  to  remove  the  left  appendages. 

The  tumour  removed  measured  6i  by  44  by  4  inches, 
and  weighed  2i  lbs.  The  body  of  the  uterus  was  of 
normal  size.  The  portion  of  cervix  removed  with  the 
tumour  measured  two  inches  in  length.  The  tumour  grew 
from  the  anterior  and  lateral  aspects  of  the  supra-vaginal 
cervix,  and  had  not  encroached  on  the  vaginal  portion. 

The  second  tumour  exhibited  was  removed  from  a 
patient  aged  29  years.  The  patient,  who  was  unmarried, 
first  noticed  a  lump  in  her  abdomen  in  July,  1902,  at  which 
time  she  was  living  in  India.  The  swelling  steadily 
increased,  and  as  she  was  suffering  from  discomfort  and 
frequency  of  micturition  she  consulted  Dr.  Waters  at 
Massouri.  He  discovered  that  she  had  a  tumour,  and 
advised  her  to  return  to  England  for  operative  treatment. 
Menstruation  was  quite  regular,  but  scanty. 

On  examination  the  tumour  reached  halfwav  between 
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the  pubes  and  umbilicus ;  it  was  quite  hard  on  palpation. 
The  cervix  could  only  be  reached  with  considerable 
difficulty,  and  the  external  os  was  opposite  the  upper  end 
of  the  symphysis  pubis.  The  tumour  formed  a  solid,  fixed 
mass,  bulging  down  the  posterior  vaginal  wall  and  reach- 
ing to  within  li  inches  of  the  vulva. 

Abdominal  hysterectomy  was  performed  on  November 
7th,  1902.  The  tumour  was  found  to  have  grown  down 
between  the  vaginal  wall  and  peritoneum  of  Douglas's 
pouch,  and  required  to  be  enucleated  from  this  situation. 
The  cavity  left  after  enucleation  was  drained  per  vaginam, 
the  peritoneum  being  entirely  closed  over  the  stump. 

The  tumour,  which  measured  5  by  5  by  4  inches,  was 
seen  to  grow  from  the  posterior  wall  of  the  cervix,  which 
was  somewhat  lengthened.  The  body  of  the  uterus  was 
seen  as  a  distinct  projection  rising  from  the  summit  of  the 
tumour,  and  was  of  normal  size. 

These  two  tumours  are  examples  of  fibroids  of  the 
cervix  comparable  to  subperitoneal  outgrowths  from  the 
body  of  the  uterus.  In  neither  case  had  they  grown  in 
the  substance  of  the  cervix  causing  great  enlargement  of 
this  part.  This  accounts  for  the  vaginal  portion  of  the 
cer\^x  showing  no  enlargement,  and  possibly  for  the 
absence  of  any  haemorrhage  in  these  cases. 


THEEE    FIBROID    TUMOURS   OF    CERVIX  UTERI. 

Shown  by  Dr.  Galabin. 

Dr.  Galabin  showed  three  fibroid  tumours  of  the  cervix 
uteri  removed  by  abdominal  panhysterectomy. 

The  largest,  weighing  3  lbs.  6^  oz.  after  shrinking, 
was  removed  from  a  patient  aged  27.      She  had  had  one 
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child  thirteen  months  ago.  Two  and  a  half  months  later 
she  became  pregnant  again^  and  during  her  pregnancy 
suffered  from  retention  of  urine,  requiring  the  catheter. 
She  miscarried  at  four  and  a  half  months,  and  the  tumour, 
partially  obstructing  the  pelvis,  was  then  detected.  There 
was  no  monorrhagia.  The  tumour  reached  up  to  the 
umbilicus,  and  descended  low  behind  the  cervix  towards 
the  perineum.  The  sound  passed  five  inches.  Both 
ovaries  were  removed  with  the  uterus  on  account  of  the 
very  long  pedicle  which  the  leaving  of  an  ovary  would 
have  necessitated.  Though  uterine  and  ovarian  arteries 
were  well  secured,  haemorrhage  made  it  necessary  to  re- 
move and  replace  the  plug  twenty-four  hours  after  the 
operation.  It  appeared  to  be  due  to  general  oozing  from 
the  cavity  in  the  cellular  tissue,  and  was  arrested  by 
tighter  plugging. 

The  second  tumour,  weighing  2  lbs.  13  oz.  after  shrink- 
ing, was  removed  from  a  patient  aged  44.  She  had  one 
child,  twenty-two  years  ago.  Menses  were  irregular,  not 
excessive,  less  frequent  than  normal.  She  had  had  pain 
in  the  left  side  for  five  months,  had  noticed  the  tumour  four 
months.  For  four  months  micturition  had  been  increas- 
ingly difiicult,  and  for  the  last  two  weeks  she  had  had 
retention  of  urine,  requiring  the  catheter.  The  tumour, 
formed  an  abdominal  mass  as  large  as  a  five  months^ 
pregnancy,  and  the  sound  passed  five  and  a  half  inches  in 
front  of  the  mass.  In  this  case  the  right  ovary  was  left, 
notwithstanding  the  long  pedicle,  which  was  thus  rendered 
necessary. 

The  third  tumour,  weighing  1  lb.  15  oz.,  was  removed 
from  a  patient  aged  55.  She  had  had  four  children,  one 
of  which  weighed  13  lbs.  at  birth ;  the  last  twenty-four 
years  ago.  The  menopause  occurred  two  years  ago,  at 
the  age  of  53.  From  the  age  of  45  to  53  she  had  pro- 
longed periods,  with  short  intervals.  Enlargement  was 
noticed  from  the  age  of  45.  For  the  last  two  years,  com- 
mencing about  the  time  of  the  menopause,  she  had  had 
increasing  difiiculty  of  micturition.      There  were  repeated 
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attacks  of  retention,  requiring  the  use  of  the  catheter  and 
leading  to  cystitis,  with  severe  pain.  In  consequence  of 
the  menopause  having  passed,  Dr.  Galabin  was  reluctant 
to  operate,  and  watched  the  patient  for  a  year,  during 
which  the  difficulty  of  micturition  increased  and  the  tumour 
enlarged,  the  length  of  the  cavity  increasing  from  4J-  to 
4-|  inches. 

In  this  case  both  ovaries  were  removed  with  the  uterus. 
After  the  operation  cystitis  occurred,  with  alkaline  urine 
containing  pus.  Some  leakage  of  a  ureter  began  ten  days 
after  the  operation.  After  ceasing  and  recurring,  it  finally 
ceased  spontaneously. 

In  all  cases  the  recovery  was  smooth  constitutionally, 
temperature  not  rising  to  more  than  about  100°.  In  all 
three  the  tumour  was  in  the  posterior  wall  of  the  cervix, 
growing  chiefly  externally,  and  descending  behind  far 
below  the  level  of  the  external  os.  In  all  it  was  in  close 
relation  to  the  rectum,  from  which  there  was  a  difficulty  in 
separating  it,  the  pouch  of  Douglas  being  elevated  above 
the  top  of  the  tumour.  In  all  three  the  small  normal 
fundus  was  recognised  on  the  top  of  the  tumour. 

Formerly  Dr.  Galabin  had  performed  oophorectomy  in 
such  cases,  since  it  was  in  them  an  easy  operation,  while 
hysterectomy  was  difficult.  Later  he  had  come  to  the 
conclusion  that  hysterectomy  could  be  performed  in  all 
cases,  and  was  a  more  certain  cure.  He  thought  that  the 
fact  that  in  one  of  these  cases  the  symptoms  had  come  on 
only  after  the  menopause,  with  increase  of  the  tumour, 
supported  this  conclusion. 

The  indication  for  the  operation  was  in  all  the  cases 
mainly  retention  of  urine,  and  in  none  of  them  haemor- 
rhage. In  one  only  of  the  three  excessive  haemorrhage 
had  occurred  in  former  years. 

Dr.  Galabin  thought  that  it  was  a  point  in  favour  of 
doing  panhysterectomy  by  separating  from  above  instead 
of  from  below,  as  in  Doyen's  operation,  that  it  was  applic- 
able to  cases  like  these.  In  all  of  them  the  tumours 
could  only  be  pulled  up  out  of  their  incarcerations  in  the 
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pelvis  after  they  had  been  enucleated  from  cellular  tissue 
in  front  as  well  as  at  the  back,  the  ovarian  arteries  having 
been  tied  and  divided.  The  main  difficulty  of  the  operation 
was  overcome  when  the  posterior  vaginal  fornix,  which 
was  separated  from  the  pouch  of  Douglas  by  five  inches 
or  more  of  tumour,  could  be  reached. 


FIBROID  TUMOUR  OF  THE  UTERUS,  WHOLLY 
CERVICAL,  FORMING  AN  ABDOMINAL 
TUMOUR,  AND  CHARACTERISED  BY  PRO- 
FUSE HEMORRHAGE. 

Shown  by  Dr.  J.  S.  Fairbairn. 

This  specimen  is  a  good  example  of  cervical  fibroid 
forming  an  abdominal  tumour  and  causing  marked  dis- 
tortion of  the  cervix,  while  leaving  the  uterine  body 
unaffected.  It  is  further  of  interest  from  the  very  profuse 
and  dangerous  hsemorrhage  to  which  it  gave  rise,  and 
which  rendered  operative  treatment  a  matter  of  some 
urgency. 

It  weighs  3  lbs.  5  oz.,  and  measures  7J  by  4^  by  4 
inches.  On  looking  at  the  mass  from  behind,  the  posterior 
lip  of  the  cervix  is  seen  to  be  represented  by  a  thin,  tape- 
like band,  while  the  anterior  is  occupied  by  the  lower  pole 
of  the  growth,  which  has  so  distorted  the  cervical  canal 
that  its  mucous  membrane  can  be  seen  spread  out  over  the 
posterior  surface  of  the  tumour  for  a  distance  of  34  to  4 
inches.  On  section  the  tumour  is  seen  to  be  softened  and 
undergoing  myxomatous  degeneration ;  it  is  a  single  mass 
arising  in  the  cervix,  and  not  involving  the  body  of  the 
uterus  ;  its  external  surface  is  covered  by  a  thin  capsule  of 
stretched-out  cervix.  The  body  of  the  uterus  is  perched  on 
the  upper  and  posterior  aspect  of  the  growth,  and  is  freelv 
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movable  on  it;  on  cutting  through  its  posterior  wall  the 
endometrium  is  seen  to  be  quite  smooth  everywhere,  except 
for  some  abrasions,  evidently  the  result  of  manipulation; 
there  is  some  hypertrophy  of  the  uterine  wall,  which 
measures  1 J  inches  in  thickness.  The  round  ligaments  are 
also  hypertrophied.  The  right  appendages  removed  with 
the  tumour  show  no  change. 

The  clinical  history  of  the  case  is  as  follows  : — The 
patient  was  a  married  woman  aged  37  ;  she  had  had  five 
confinements,  all  easy,  the  last  twelve  years  ago.  Up  to 
the  birth  of  her  last  child  menstruation  had  been  quite 
regular,  lasting  seven  days,  but  since  then  irregular  losses 
had  occurred  at  intervals,  varying  from  a  week  to  a  few 
days.  The  loss  at  these  times  was,  however,  slight,  two 
diapers  being  suificient.  On  two  occasions  only — in 
January  last — had  clots  been  passed,  and  these  frequent 
and  irregular  periods  seemed  to  have  caused  her  no  trouble 
during  the  twelve  years,  nor  do  they  seem  to  have  affected 
her  general  health  in  any  way.  A  lump  in  the  abdomen 
had  been  noticed  for  two  months,  and  during  this  time  the 
patient  had  a  watery,  yellowish,  occasionally  offensive  dis- 
charge, and  had  suffered  from  frequency  of  micturition  and 
nocturnal  incontinence.  She  was  admitted  to  St.  Thomas's 
Hospital  on  February  3rd,  1903,  under  Dr.  Cullingworth, 
when  she  was  found  to  have  an  abdominal  tumour,  reach- 
ing to  within  a  finger's  breadth  of  the  umbilicus.  Per 
vaginavi,  the  os  uteri  was  greatly  distorted,  the  anterior  lip 
being  the  seat  of  a  large,  rounded,  elastic  swelling,  with 
which  the  lip  itself  had  become  incorporated  on  the  right 
half  of  its  extent.  The  posterior  lip  and  left  extremity  of 
the  anterior  were  put  on  the  stretch  by  this  growth,  which 
appeared  to  be  the  lower  extremity  of  the  one  felt  i)er 
ahdomeii.  The  sound  passed  5^  inches  to  the  left  of 
the  main  mass.  The  patient  remained  in  hospital  for 
a  fortnight,  and  during  her  stay  lost  no  blood  except 
on  one  occasion,  when  there  was  a  fairly  free  loss  one 
evening  on  her  getting  up,  but  this  ceased  by  the  following 
morning  and  did  not  occur  again.      The  question  of  operEv- 
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tion  was  put  before  her  by  Dr.  Cullingworth,  but  in 
view  of  the  slight  nature  of  her  symptoms  she  decided 
to  go  out  and  think  the  matter  over.  She  came  up  to 
the  hospital  a  few  weeks  later  and  saw  Dr.  CuUingworth, 
and  arranged  to  come  in  after  Easter  for  abdominal  hyste- 
rectomy. On  Thursday,  March  12th,  about  8  a.m.,  just 
as  she  reached  the  factory,  where  she  was  employed  at 
boot-sewing,  a  very  severe  haemorrhage  began ;  she  went 
to  the  lavatorj'  and  remained  there  an  hour,  losing  very 
profusely  all  the  time.  She  was  therefore  brought  straight 
up  to  the  hospital  in  a  cab,  and  admitted  at  once. 
While  being  bathed  after  admission  she  became  collapsed, 
and  for  a  time  almost  pulseless,  but  did  not  lose  con- 
sciousness. After  being  put  to  bed  she  got  much  better 
for  a  few  hours,  but  about  6  p.m.  the  heemorrhage  came 
on  again  as  profusely  as  before.  Four  pints  of  blood 
and  clot  were  collected  in  a  bed-pan  and  measured  by  the 
nursing  staff,  quite  apart  from  the  large  quantity  which 
was  soaked  up  by  the  pads  and  by  her  garments.  In 
answer  to  a  message  from  the  house  officer  I  went  down 
to  the  hospital  for  Dr.  CuUingworth  at  9  o^clock,  and  found 
her  in  fair  condition  considering  the  large  amount  of  blood 
which  had  been  lost  during  the  previous  twelve  houi*s.  She 
was,  of  course,  extremely  anaemic,  but  had  a  pulse  of  96, 
of  fair  strength.  She  was  restless  and  very  much  alarmed 
about  herself,  as  the  bleeding  was  still  going  on.  I  exa- 
mined her,  and  found  the  condition  as  noted  on  her 
previous  admission.  The  uterus  was  plugged  with  three 
strips  of  iodoform  gauze,  a  hypodermic  injection  of 
ergotin  and  a  morphia  suppository  were  given,  and  arrange- 
ments w^ere  made  for  operation  on  the  follo^^ng  morning. 
I  discussed  the  matter  with  Dr.  CuUingworth,  who  kindly 
handed  over  the  further  treatment  of  the  case  to  me,  and 
on  his  advice  decided  to  begin  from  below,  and,  after 
separating  the  tumour  from  the  bladder  and  its  vaginal 
attachments,  to  complete  the  operation  by  the  abdominal 
route.  The  patient  had  a  fair  night,  but  the  haemorrhage 
had  just  commenced  to  come  through   the   plugs,   which 
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were  quite  soaked  when  removed  at  the  beginning  of  the 
operation.  The  bladder  was  easily  separated,  and  the 
incisions  through  the  vaginal  wall  carried  round  the  cervix, 
but  it  was  found  impossible  to  reach  the  peritoneum  either 
in  front  or  behind.  Throughout  this  procedure  there  was 
continuous  free  bleeding  from  the  uterus.  The  abdomen 
was  then  opened,  and  the  tumour  found  to  fill  the  right 
side  of  the  pelvis,  the  body  of  the  uterus  being  unaffected 
and  occupying  the  left  and  posterior  part  of  the  mass. 
The  tumour  was  then  brought  outside  and  its  connections 
ligatured  and  divided.  After  its  removal  there  was  some 
troublesome  venous  oozing,  which  required  a  little  time  to 
control,  and  as  the  condition  of  the  patient  had  become 
verj'  grave  during  the  dragging  on  the  tumour,  three  pints 
of  normal  saline  solution  were  given  by  intra-venous  in- 
jection, a  loose  gauze  plug  was  put  into  the  vagina  so  as 
to  drain  the  lower  part  of  the  pelvis,  and  the  abdominal 
wall  was  closed.  The  patient  rallied  well  and  made  a  good 
recovery. 

The  interest  of  the  case  lies  chiefly  in  the  symptoms 
caused  by  the  tumour.  It  is  commonly  stated  that  cervical 
fibroids  are  characterised  by  pressure  symptoms  rather 
than  by  haemorrhage,  and  that  the  absence  of  the  latter  is 
explained  by  the  non-involvement  of  the  uterine  body. 
In  this  case  the  pressure  symptoms  were  confined  to 
slight  trouble  with  micturition,  while  the  haemorrhage, 
though  inconsiderable  up  to  within  twenty-four  hours  of  the 
operation,  was  in  that  time  so  severe  that  it  was  more 
suggestive  of  the  bleeding  from  an  ulcerating  growth  in- 
volving a  large  vessel  than  that  from  the  endometrium  of 
a  fibroid  uterus.  Examination  of  the  specimen  afterwards 
threw  no  further  light  on  the  source  of  this  very  profuse 
haemorrhage.  The  mucosa  was  abraded,  as  might  have 
lieen  expected  as  a  result  of  the  plugging  and  manipula- 
tion, but  nothing  was  seen  in  the  way  of  ulcera,tion  or 
exposed  vessels. 

Dr.  Herbert  Spencer  thought  it  might  have  been  possible  to 
remove  one  of  these  tumours  by  enucleation  per  vaginam ;  this 
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he  considered  was  the  ideal  method  of  treating  cervical  fibroids, 
and  should  be  employed  in  all  cases  where  the  tumour  was  not 
larger  than  a  foetal  head.  He  had  successfully  treated  five  cer- 
vical fibroids  in  this  way;  four  of  these  were  interstitial,  and 
one,  which  was  cystic,  was  as  big  as  a  foetal  head.  By  bisecting 
or  coring  the  tumoiur  he  thought  a  solid  tumour  could  be 
removed  as  easily  as  a  cystic  one,  and  he  should  certainly  re- 
move all  small  cervical  fibroids  by  the  vagina.  With  reference 
to  Dr.  Gkilabin's  remarks  on  the  inapplicability  of  Doyen's 
method  of  abdominal  hysterectomy  in  cases  of  large  cervical 
fibroids,  he  reminded  the  Society  of  a  case  (*Obstet.  Trans.," 
vol.  xliii,  p.  52)  in  which  he  had  removed  a  uterus  with  a 
cervical  tumour  weighing  8  lbs.  15  oz.  by  Doyen's  method,  which, 
in  its  essential  features,  he  considered  applicable  to  any  fibroid 
tumour  reqidring  hysterectomy. 

Dr.  OuLLiNOWoRTH  Said  that  he  personally  had  learnt  at  least 
two  valuable  lessons  from  the  specimens  shown  that  evening. 
(1)  He  had  learnt  that  chronic  inversion  of  the  uterus  might  be 
present  for  weeks  together  without  giving  rise  to  haemorrhage, 
whereas  he  had  always  regarded  haemorrhage  as  the  one  constant 
symptom  of  chronic  inversion ;  and  (2)  he  had  learnt  that  large 
interstitial  or  submucous  fibro-myomata  of  the  cervix  uteri 
might  be  attended  with  profuse  haemorrhage,  though  no  other 
discoverable  lesion  is  present.  One  of  Dr.  Galabin's  specimens 
was  instructive  in  another  way.  It  showed  that  a  large  fibro- 
myoma  of  the  cervix,  even  though,  as  far  as  could  be  ascertained, 
quite  healthy,  might  continue  to  grow  after  the  menopause.  It 
had  been  generally  held,  in  the  case  of  fibro-myomata  of  the 
corpus  uteri,  that  hard  healthy  tumours  ceased  to  grow  at  the 
menopause,  and  that  continued  growth  after  that  period  meant 
that  the  tumour  or  tumours  had  imdergone  or  were  imder- 
going  some  sort  of  degenerative  change.  It  was  evident  from 
Dr.  &alabin*s  specimen  that,  even  if  that  were  true  of  corporeal 
fibro-myomata,  it  was  not,  at  any  rate,  universally  true  of  similar 
tumours  in  the  cervix.  This  had  an  important  bearing  on  the 
question  of  treatment.  If  healthy  fibro-myomata,  whether  of 
the  corpus  or  cervix  or  both,  could  be  shown  to  be  liable  to  con- 
tinue to  grow  after  the  menopause,  the  proinises  we  were  in  the 
habit  of  holding  out  to  patients  must  be  considerably  modified. 
He  wished  again  to  repeat  what  he  had  said  before,  both  at  that 
Society  and  elsewhere, — ^that  the  soundness  of  our  advice  in  r^^rd 
to  treatment  depended  on  the  accuracy  of  our  knowledge  of  the 
natural  history  of  these  growths,  and  that  in  the  present  imper- 
fect state  of  our  knowledge  every  well-authenticated  instance  of 
growth  of  a  uterine  fibro-myoma  after  the  menopause  ought  to 
be  recorded. 

Dr.  Blacker  had  recently  met  with  an  interesting  case  of 
fibroid  tumour  of  the  cervix  uteri.     The  patient,  a  widow  aged  77, 
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came  to  the  Great  Northern  Hospital  complaining  of  a  vaginal 

discharge,  yellowish  white  in   colour  and  somewhat  offensive, 

which  had  been  present  for  upwards  of  twelve  months.     The 

menopause  had  occurred  at  the  age  of  52.   Before  this  the  periods 

had  been  regular,  recurring  every  four  weeks,  lasting  four  or  five 

days,  and  accompanied  by  the  passage  of  clots,  but  not  by  the 

recurrence  of   any  pain.     Nine  months  before  coming  to  the 

hospital  the  patient  was  seized  with  a  sudden  sharp  pain  in  the 

vagina.     On  examining  herself  she  felt  what  she  took  to  be  a 

piece  of  bone  with  sharp  edges  lying  in  the  front  passage,  which 

she  extracted.     The  pain  then  ceased,  but  recurred  again  one 

month  later.     When  seen  in  the  out-patient  department  thei-e 

was   present   a  considerable   amount   of    a   somewhat   watery, 

brownish,  and  offensive  vaginal  discharge,  and  the  patient  said 

that  she  had  recently  passed  a  niunber  of  small  pieces  of  bone 

and  dead  tissue.    On  examination  a  soft  breaking-down  tumour, 

containing  pieces  of  calcareous  material  in  its  interior,  was  felt, 

apparently  protruding  through  the  external  os.     The  diagnosis 

was  made  of  a  fibroid  polypus  of  the  uterus  undergoing  calcareous 

degeneration.     The  patient  was  admitted  into  the  hospital,  and 

under  an  anaesthetic  the  tumour  was  found  to  be  about  the  size 

of  a  blood-orange,   and   attached  by   a  narrow  band   to   the 

posterior  lip  of  the  cervix.     It  contained  sevei-al  small  masses  of 

calcareous  material,  and  it  was  very  soft,  breaking  down  readily 

under  the  finger.     The  uterus  was  small,  and  apparently  did  not 

contain  any  other  fibroid  tumour.     The  removal  of  the  tumour 

in  portions  was  followed  by  a  sharp  attack  of  hsemorrhage,  which 

was   controlled   by  plugging  the  vagina  with  iodoform  gauze. 

Recovery  was  uneventftd,  and  one  month  later  the  patient  was 

quite  well. 

Mrs.  Stanley  Boyd  thought  that  Dr.  Fairbaim's  case  was  not 
exceptional  as  regards  haemorrhage.  Her  experience  was  limited 
to  smaller  cervical  fibroids  than  those  shown,  ranging  from  a 
chestnut  to  an  apple,  but  she  associated  cervical  fibroids  with 
the  most  severe  and  intractable  haemorrhage.  This  point  was 
raised  in  the  discussion  on  fibroids  at  the  Cheltenham  meeting 
of  the  British  Medical  Association,  and  the  President,  Dr.  Byers, 
and  several  other  speakers  concurred  in  the  view  that  cervical 
fibroids  frequently  gave  rise  to  quite  furious  haemorrhage. 

Dr.  Amand  Routh  agreed  with  Mrs.  Stanley  Boyd  that  severe 
haemorrhage  was  common  in  these  cases,  even  after  the  meno- 
pause, especially  where  the  cervical  fibroid  was  small.  He  had 
foimd  vaginal  enucleation  of  these  smaller  cervical  fibroids  easy, 
but  haemorrhage,  both  primary  and  secondgcry,  was  very  apt  to 
occur  and  very  diffictdt  to  control. 

Dr.  Galabin  said  that  as  regards  the  question  of  removing 
the  tumour  by  vaginal  hysterectomy,  referred  to  by  Dr.  Spencer, 
he  thought  it  tempting  to  do  so  when  there  was  an  object  in 
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saving  the  fundus.  In  the  case,  however,  to  which  Dr.  Spencer 
referred,  there  was  none,  as  the  patient  was  two  years  past  the 
menopause,  at  the  age  of  55,  with  a  growing  tumour.  The 
difficulty  of  arresting  haemorrhage  referred  to  by  Dr.  Bouth  was 
against  the  vaginal  operation.  Apart  from  saving  the  fundus, 
he  did  not  sympathise  with  the  zeal  in  every  case  to  remove  a 
fibroid  uterus  by  the  vagina,  if  it  was  just  possible  to  do  so. 
He  did  not  think  that  nowadays  the  risk  of  the  abdominal 
operation  was  materially  greater.  It  was  a  much  more  aseptic 
operation,  the  patient  suffered  less  pain,  and  complete  heating 
01  the  woimd  was  attained  more  quickly. 


SMALL    ROUND-CELLED    SARCOMA    OF    ENDO- 
METRIUM. 

Shown  by  Dr.  Galabin. 

Dr.  Galabin  showed  a  microscopic  section  from  the 
uterus  of  a  patient,  unmarried,  aged  51.  The  menopause 
had  occurred  five  years  before.  For  fifteen  months  she 
had  had  haemorrhage  through  the  vagina,  for  which  she 
had  been  under  medical  treatment,  and  three  examinations 
had  been  made,  including  the  use  of  the  speculum.  She 
then  came  under  the  care  of  Dr.  Milligan,  of  Northampton, 
who  sent  her  for  Dr.  Galabin's  opinion. 

Dr.  Galabin  found  an  ulcer  just  within  the  hymen,  with 
hard  edges,  and  bleeding  on  manipulation.  A  mucous  polypus 
was  removed  from  the  cervix,  which  proved  innocent,  and 
blood  was  issuing  from  the  os.  Dr.  Galabin  thought  that 
cancer  of  the  fundus  had  set  up  a  metastasis  at  the  vaginal 
outlet,  probably  through  some  abrasion  caused  by  the 
speculum.  He  decided  to  operate  wnthout  ivaiting  for 
microscopic  verification.  A  large  piece  of  the  vagina, 
with  the  ulcer,  was  removed,  and  the  uterus  by  vaginal 
hysterectomy,  which  required  free  incisions  into  the  ischial 
fossa?,  the  vagina  being  senile  and  contracted. 
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The  interior  of  the  uterus  showed  the  ordinary  appear- 
ance of  a  circumscribed  carcinoma  of  the  endometrium.  In 
the  section  the  peculiarity  of  the  growth  was  that  it  consisted 
of  cells  smaller  than  those  usual  in  sarcoma,  and  about  the 
size  of  inflammatory  cells,  so  that  some  parts  of  the  growth 
looked  like  an  inflammatory  infiltration.  He  thought  that 
the  growth  originated  from  the  endometrium,  not  from  the 
muscular  wall,  especially  as  some  imperfect  pieces  of 
gflands  were  seen  here  and  there.  The  metastasis  had  the 
same  structure. 

The  patient  showed  as  yet  no  signs  of  recurrence,  but 
the  operation  had  only  been  done  about  two  months. 

In  his  experience  this  form  of  growth  was  very  rare. 
Many  years  ago  a  specimen  was  shown  by  Dr.  Matthews 
Duncan  at  the  Society,  in  which  an  ulceration  of  the 
fundus  had  run  a  malignant  course,  had  perforated  the 
uterus,  and  led  to  fatal  peritonitis.  A  section  was  pro- 
nounced by  Dr.  Thin  to  show  only  inflammatory  infiltra- 
tion, but  Dr.  Galabin  had  then  thought  that  the  disease 
might  really  be  of  the  nature  of  sarcoma. 


A  CASE  OF  PRIMAJRY  TUBERCULOSIS  OF  THE 
CERVIX  UTERI  FOR  WHICH  VAGINAL  HYS- 
TERECTOMY WAS  PERFORMED. 

Shown  by  Dr.  W.  H.  B.  Brook. 

Mrs.  a — ,  aged  50,  was  seen  on  February  20th,  1903, 
complaining  of  leucorrhoea,  pain  in  the  sacral  region,  and 
loss  of  flesh  for  the  past  two  months.  Had  one  child  at 
the  age  of  21,  and  four  miscarriages,  the  last  twelve  years 
ago  ;  aft^r  the  last  a  pessary  was  worn  for  about  a  year. 
Five  years  ago  the  uterus  was  curetted  for  endocervicitis ; 
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she  has  since  then  suffered  on  several  occasions  from 
cervical  catarrh,  but  always  came  at  once  for  examination 
and  treatment,  having  a  great  fear  of  cancer,  from  which 
some  friend  of  hers  had  died. 

A  mixture  containing  iron,  bromide  of  potassium,  and 
nux  vomica  always  had  a  good  effect. 

The  last  time  that  she  had  been  seen  previously  was  on 
March  21st,  1902,  when  a  note  was  made  that  "  nothing 
abnormal  was  discovered." 

The  catamenia  have  been  irregular  for  the  last  three 
years,  being  last  seen  at  the  end  of  December,  1902.  They 
have  never  been  excessive,  nor  has  there  ever  been  any 
loss  except  at  the  period. 

Previous  history. — Influenza  twelve  years,  and  pneu- 
monia nine  years  ago.  Her  own  statement  is  that  she 
has  been  ailing  all  her  life,  but  with  respect  to  this  her 
neurotic  temperament  must  be  taken  into   consideration. 

Family  history, — Mother  and  one  brother  died  of 
phthisis,  aged  40  and»  36.  The  patient's  husband,  a 
farmer,  is  a  strong,  healthy  man. 

Condition  o^i  February  20thy  1903. — "  Is  a  sparely  built, 
active  woman,  of  a  decidedly  neurotic  temperament;  hair 
very  grey,  complexion  sallow,  suffers  from  constipation. 
The  lungs,  heart,  and  kidneys  appear  to  be  healthy. 
Nothing  abnormal  detected  on  examination  of  the  abdomen. 

"  On  vaginal  examination, — ^There  is  a  certain  amount  of 
leucorrhcBa.  There  is  a  circular  ulcer  the  size  of  a  six- 
pence on  the  anterior  lip  of  the  cervix  extending  into  the 
external  os ;  its  edge  is  sharply  defined,  the  surrounding 
border  appearing  slightly  raised ;  the  surface  is  granular, 
ragged,  and  pitted,  and  rather  pale  in  colour.  There  is 
no  inclination  of  the  cervix,  which  does  not  bleed  on 
examination  more  readily  than  usual,  nor  is  the  surface  of 
the  ulcer  friable. 

"  The  uterus  is  not  enlarged,  and  is  freely  movable  ; 
no  enlarged  glands  can  be  detected.'* 

Although  the  appearance  of  the  cervix  was  not  typical 
of   carcinoma,   yet   it    was    so    unlike    a    simple   erosion, 
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resembling  rather  a  patch  of  lupus  vulgaris,  that  a  email 
piece  was  sent  for  examination  to  the  Clinical  Research 
Association,  who  reported  that  although  the  portion  sent 
was  too  small  for  a  thoroughly  satisfactory  examination,  ■ 
yet,  so  far  as  could  be  ascertained,  the  lesion  was  of  a 
tubercular  nature. 

On  March  12th,  under  chloroform,  I  excised  the  whole 
of  the  affected  area,  applying  iodised  phenol  to  the  endo- 


iiiL'triiim  and  cervix.  ITie  portion  excised  was  sent  up  to 
the  Clinical  Research  Association,  who  reported  that  the 
disease  was  undoubtedly  tuberculosis  of  the  cervix. 

As  no  evidence  of  tubercle  could  be  found  elsewhere, 
this  must  have  been  a  primary  lesion. 

On  March  26th  the  cervix  presented  the  same  appear- 
ance of  an  indolent  ulcer,  with  sharply  cut  edges  and  a 
depressed  ragged  surface,  but  now  the  posterior  lip  was 
affected    as    much    as    the    anterior.      It    was    therefore 
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decided  to  extirpate  the  uterus,  but  on  the  day  fixed  for 
the  operation  the  catamenia  reappeared,  the  flow  being 
perfectly  natural  in  character. 

On  April  4th  the  uterus  was  removed  by  vaginal 
hysterectomy,  the  broad  ligaments  being  secured  by 
pressure  forceps ;  as  the  ovaries  appeared  to  be  healthy 
they  were  not  removed. 

There  was  remarkably  little  haemorrhage  from  the  cut 
vaginal  mucous  membrane,  due,  I  think,  to  the  administra- 
tion of  chloride  of  calcium  for  some  days  beforehand. 

The  vagina  was  lightly  packed  with  iodoform  gauze, 
which  was  changed  the  next  day.  The  pressure  forceps 
were  removed  at  the  end  of  forty-eight  hours. 

The  patient  made  an  uneventful  recovery,  and  has  now 
put  on  flesh,  and  looks  in  better  health  than  she  has  done 
for  some  months. 

This  case  is  of  some  interest  as  an  instance  of  primary 
tuberculosis  of  the  cervix,  viz.  tuberculosis  occurring  in  a 
patient  who  shows  no  sign  of  any  tubercle  elsewhere,  not 
even  the  vagina  being  affected. 

In  the  '  Transactions  of  the  Obstetrical  Society '  for  1902 
a  case  is  reported  by  Dr.  Lowers,  who  refers  to  two  other 
instances ;  and  in  the  same  volume  are  notes  of  two  cases 
recorded  by  Dr.  Horrocks  and  Dr.  Croft. 

As  to  the  treatment  which  was  adopted.  Professor  Pozzi, 
in  his  '  Treatise  on  Gynaecology,^  vol.  iii,  p.  142,  says  that 
''  there  should  be  no  hesitation  in  performing  hysterectomy 
even  for  a  very  circumscribed  ulceration  of  the  cervix,  if 
the  diagnosis  be  certain ; "  and  Dr.  Lewers  (op.  cit.)  says 
'^  that  given  a  case  of  primary  tuberculosis  of  the  cervix, 
where  there  is  reason  to  believe  there  is  no  tubercle  else- 
where, vaginal  hysterectomy  is  the  right  treatment.^' 

Considering,  however,  the  similarity  between  the  lesion 
in  these  cases  and  that  of  lupus,  and  the  value  of  the 
application  of  the  Rontgen  rays  in  the  latter  disease,  it  is  a 
question  whether  we  ought  not  to  adopt  that  method  of 
treatment,  care  being  taken,  however,  not  to  lose  valuable 
time  in  so  doing. 
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On  examination  the  disease  was  found  to  be  limited  to 
the  cervix,  the  body  of  the  uterus  being  healthy.  Typical 
multinucleated  giant-cells  were  seen  in  the  submucosa  of 
the  cervix. 


Mr.  Tabgett  remarked  on  the  rarity  of  primary  tuberculosis 
of  the  cervix.  He  had  had  the  opportunity  of  examining  this 
specimen,  as  well  as  two  others  which  had  been  recently  exhibited 
at  the  Society.  In  none  of  them  was  there  any  evidence  as  to 
how  the  cervix  had  become  infected.  He  alluded  to  a  case  of 
acute  tuberculous  ulcer  on  the  glans  penis  of  an  otherwise  healthy 
man,  which  was  supposed  to  have  been  contracted  from  his  wife, 
who  was  very  delicate  and  had  been  curetted  for  chronic  leucor- 
rhcea.  He  did  not  think  that  Rontgen  rays  would  have  been  of 
much  service  for  this  lesion,  because  microscopical  sections  showed 
that  miliary  tubercles  were  already  deeply  situated  in  the  sub- 
stance of  the  cervix. 

Dr.  Cttllinqwobth  hoped  that,  in  consideration  of  the  import- 
ance of  the  subject  and  the  need  for  more  knowledge  about  it, 
JDr.  Brook  would  be  good  enough  to  report  the  condition  of  the 
patient  in  twelve  months. 


A  CASE  OP  PULMONARY  EMBOLISM  OCCURRING 
TWENTY-POUR  DAYS  AFTER  DELIVERY. 

Shown  by  Herbert  Williamson,  M.A.,  M.B.,  M.R.C.P. 

The  specimen  which  I  show  to-night  I  removed  a  few 
-weeks  ago  in  the  post-mortem  room  from  the  body  of  a 
woman  aged  20  years.  She  had  previously  borne  two 
children,  and  on  October  30th,  1902,  was  delivered  for  the 
third  time.  The  labour  was  in  every  way  natural  and  quite 
easy. 

On  November  4th  her  temperature  commenced  to  rise. 
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and  she  showed  other  signs  of  septic  infection.  On  Novem- 
ber 7th  the  temperature  was  105°,  and  on  that  day  the 
patient  was  admitted  into  St.  Bartholomew's  Hospital  under 
the  care  of  Dr.  Champneys.  The  lochia  were  still  blood- 
stained, and  the  uterus  was  found  to  be  larger  than  it 
should  have  been  eight  days  after  delivery.  An  anaesthetic 
was  administered  and  the  uterus  explored ;  some  shreddy 
masses  were  removed  from  the  placental  site,  and  an  intra- 
uterine douche  was  given.  Immediate  improvement  followed 
this  proceeding,  and  by  November  23rd  she  was  considered 
well  enough  to  be  allowed  to  return  home. 

As  she  was  walking  down  a  small  flight  of  steps  on  her 
way  out  of  the  hospital  she  was  noticed  to  stagger  and 
fall.  Dr.  Hunt  (the  obstetric  house  physician)  happened 
to  be  close  at  hand  and  saw  her  immediately.  He  found 
her  cyanosed,  and  noticed  slight  spasmodic  movements  of 
the  jaw.  The  chest  was  motionless  ;  no*  attempts  at  re- 
spiratory movements  were  made.  No  sounds  could  be  heard 
over  the  heart ;  the  pulse  in  the  radial  artery  could  not  be 
felt,  but  the  veins  at  the  root  of  the  neck  could  be  seen  to 
pulsate.  When  artificial  respiration  was  performed  the  air 
passed  in  and  out  of  the  lungs  with  the  greatest  ease,  but 
the  cyanosis  first  deepened,  then  gradually  faded  away 
into  pallor.  The  diagnosis  of  embolism  of  the  pulmonarj' 
artery  was  therefore  made. 

At  the  autopsy  the  blood  all  over  the  body  was  unusually 
fluid.  On  opening  the  abdomen  recent  peritoneal  adhe- 
sions were  found  in  the  pelvis.  The  uterus  was  enlarged, 
and  its  cavity  contained  a  small  quantity  of  blood-clot. 
It  showed  no  other  signs  of  inflammation.  The  Fallopian 
tubes  were  adherent  to  the  back  of  the  uterus,  but  the 
canal  on  each  side  was  patent.  The  right  ovary  was  cystic. 
The  uterine  vein  on  the  right  side,  and  the  veins  of  the 
pampiniform  plexus  in  the  right  broad  ligament  were 
distended  vnth  pus.  The  internal  and  common  iliac  veins 
on  the  right  side  were  filled  with  firm,  pale  red  thrombus. 
The  inferior  vena  cava  contained  a  portion  of  loose 
thrombus,  situated  just  above  the  point  of  entrance  of  the 
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renal  veins.  The  rest  of  its  lumen  was  occupied  by  fluid 
blood.  The  right  ventricle  contained  nodular  masses  of 
ante-mortem  clot,  which  were  adherent  to  the  columnaB 
cameae.  The  orifice  of  the  pulmonary  artery  was  com- 
pletely occluded  by  a  mass  of  firm  thrombus. 

The  specimen  shows  the  right  ventricle  of  the  heart  laid 
open  on  its  anterior  aspect.  Immediately  below  the 
conus  arteriosus  is  a  mass  of  ante-mortem,  partially  de- 
colourised clot,  firmly  adherent  to  the  columnsa  cameae. 
The  orifice  of  the  pulmonary  artery  is  completely  blocked 
by  a  mass  of  the  same  material;  this  extends  much  farther 
into  the  right  than  into  the  left  branch  of  the  vessel,  the 
right  being  completely  occluded  for  nearly  its  whole 
length.  The  lungs  are  intensely  congested  and  engorged, 
particularly  the  lower  lobes.  Both  arteries  and  veins  are 
thrombosed,  and  considerable  extravasation  of  blood  has 
taken  place  into  the  lung  tissue. 


A  CASE  OF  INCOMPLETE  TUBAL  ABORTION 
SHOWING  INTRA-MURAL  EMBEDDING  OP 
THE  PLACENTA. 

Shown  by  Dr.  Cuthbert  Lockyer. 
(With  Plates  IV,  V,  VI.) 

The  patient,  Mrs.  C.  V — ,  was  aged  29.  She  had 
been  married  thirteen  years ;  had  one  child  twelve  years 
Ago,  She  was  first  seen  by  Dr.  Lockyer  on  November 
19th,  1902,  when  she  complained  of  pelvic  pain  and  a 
brown  discharge.  Three  weeks  previously  she  had 
aborted  after  missing  one  period.  Until  this  abortion 
threatened  menstruation  had  been  regular,  lasting  six 
days,  and  was  not  excessive.     There  had  been  no  dis- 
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charge.  The  bowels  were  always  costive,  and  on  several 
occasions  blood  had  been  passed  per  anum.  Micturition 
was  not  increased  in  frequency,  but  a  dragging  pain  was 
complained  of  after  the  completion  of  the  act. 

Pain  in  the  lower  abdomen  and  in  the  sacral  region  had 
been  present  off  and  on  for  seven  years.  The  pain  was 
described  as  aching  and  bearing  down  in  character;  it 
was  relieved  by  lying  down.  Six  years  ago  she  waa 
treated  by  her  medical  attendant  for  displacement  of  the 
womb,  but  she  could  not  wear  the  pessary  which  was 
inserted.  Three  years  ago  she  underwent  curettage,  and 
the  uterus  was  replaced  and  a  pessary  inserted  again  and 
worn  for  five  months.  From  this  time  until  the  abortion 
in  November  of  last  year  the  patient^s  health  was  fairly 
good. 

On  examination  three  weeks  after  the  abortion  the 
uterus  was  found  to  be  bulky,  retroverted,  and  fixed  by 
perimetric  adhesions;  there  was  considerable  tenderness 
in  the  fomices,  but  no  tubal  enlargement  was  distinguish- 
able. No  uterine  discharge  was  seen.  There  was  no 
sign  of  vaginitis. 

After  this  examination  she  stayed  in  bed  for  seven 
weeks,  and  was  treated  by  Dr.  Cato,  of  Sydenham,  with 
hot  douches,  tampons,  and  laxatives.  This  produced  no 
effect ;  the  fixation  of  the  uterus  was  as  firm  as  ever,  the 
tenderness  was  quite  as  marked,  and  the  pain  had  not 
abated.  Abdominal  section  was  consented  to,  and  carried 
out  on  April  11th,  1903.  At  the  operation  the  uterus 
and  appendages  were  found  matted  to  the  floor  of  the 
pelvis;  the  former  could  not  be  brought  up  by  traction. 
A  broad  sheet  of  fibrous  tissue  which  fixed-  the  fundus 
uteri  to  the  rectum  and  utero-sacral  pouch  was  ligatured 
and  divided.  The  adnexal  structures  of  the  right  side 
were  next  removed ;  these  consisted  of  a  hydrosalpinx  and 
adherent  ovary.  Whilst  separating  adhesions  on  the  left 
side  a  pocket  was  found  (limited  in  front  by  the  broad 
ligament,  and  for  the  remaining  parts  by  adhesions), 
containing  the  left  ovary,  the  fimbriated  end  of  the  tube. 
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and  a  small  pedunculated  cyst^  which  was  taken  to  be  a 
hydatid  of  Morgagni  or  a  dilated  tube  of  Kobelt. 

There  was  no  blood  or  serous  fluid  in  the  above 
"  pocket/'  The  left  Fallopian  tube  was  observed  to  be 
dark  in  colour,  but  only  slightly  thickened ;  no  appreciable 
distension  was  noticed. 

After  the  ovary  and  tube  on  the  left  side  were  re- 
moved, the  uterus  was  brought  to  the  anterior  abdominal 
wall,  to  which  it  was  sutured  by  a  single  silk  liga- 
ture. The  abdominal  wall  was  then  sewn  up  in  layers. 
The  patient  took  the  anaesthetic  badly,  as  she  was  said  to 
have  done  when  curetted  three  years  previously.  The 
operation  lasted  one  hour.  Convalescence  was  apyrexial. 
The  abdominal  wound  healed  by  first  intention. 

Descriptimi  of  the  tissues  removed, — The  right  tube  was 
intimately  adherent  to  the  corresponding  ovary.  The 
former  measured  10*5  cm.  The  proximal  end  was  dilated 
and  tortuous  for  5'5  cm.  of  its  extent.  Its  distal  part  was 
represented  by  a  spherical  sacculus  with  a  diameter  of 
5  cm. ;  the  ostium  was  not  apparent.  The  right  ovary  was 
nearly  circular ;  its  diameter  measured  4  cm. ;  it  contained 
several  small  cysts,  and  one  corpus  luteum  measuring 
I'D  cm.  in  diameter. 

The  left  tube  throughout  its  whole  extent  was  much 
smaller  than  that  of  the  opposite  side.  The  length  of  the 
portion  removed  was  5 '5  cm.  The  ostium  was  patent,  its 
diameter  measuring  0*5  (J)  cm.  Proceeding  from  the 
lumen  through  the  patent  ostium  was  seen  the  delicate 
stalk  of  the  cyst  above  referred  to.  A  soft  substance 
could  be  felt  in  the  tube  at  a  distance  of  1*5  cm.  from  the 
fimbriated  end.  This  corresponded  in  position  to  a 
scarcely  appreciable  enlargement  of  the  tube.  By  trans- 
mitted light  a  tiny  crescentic  body,  of  the  size  of  a  newly 
hatched  silkworm,  could  be  seen  in  the  free  pedunculated 
sac  which  lay  outside  the  abdominal  ostium. 

The  conclusion  arrived  at  from  the  above  observations 
vrsa  that  the  soft  substance  in  the  tube  must  be  a  placenta, 
the  cyst  an  amniotic  sac,  and  the  pedicle  of  the  cyst  an 
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umbilical  cord.  The  specimen  was  pinned  out  on  cork 
and  placed  in  Kaiserling-Pick^s  fixing  fluid,  and  sub- 
sequently the  distal  1*8  cm.  of  the  tube  was  opened  by  a 
longitudinal  incision.  This  cut  incised  the  distal  pole  of 
the  solid  substance  in  the  tube,  and  showed  its  connection 
with  the  pedicle  of  the  sac.  A  microscopic  section  through 
the  equator  of  the  above  substance  showed  the  presence  of 
chorionic  villi. 

The  following  measurements  were  now  taken  from  the 
fixed  tissues  : — The  placenta  occupied  1^  cm.  of  the  length 
of  the  tube.  The  transverse  section  of  the  tube  through 
the  equator  of  the  placenta  measured  0*8  cm.,  the  trans- 
verse diameter  of  the  placenta  measuring  0*5  (^)  cm. 
The  left  ovary,  when  fixed,  measured  4  x  2*5  cm.,  and 
contained  a  corpus  luteum  which  measured  2  x  1*5  cm. 

The  specimen  exhibited  consists  of  the  left  tube  and 
ovary.  The  former  shows  the  position  of  the  placenta,  and 
the  amnial  sac  is  seen  lying  outside  the  fimbriated  ex- 
tremity, whilst  the  umbilical  cord  traverses  the  opened 
lumen  and  connects  the  attached  placenta  to  the  free 
amniotic  sac.  The  embryo  was  lost  owing  to  rupture  of 
the  sac  in  the  transmission  of  the  tissues  from  the  hospital 
to  the  museum.  Plate  IV  is  a  full-sized  coloured  drawing 
of  the  specimen.  The  microscopic  sections  have  been  taken 
transversely  through  the  centre  of  the  long  axis  of  that 
part  of  the  tube  occupied  by  the  placenta.  Plate  V  shows 
these  sections  in  figs.  1  and  2.  Fig.  1  shows  the  entire 
tube  wall  limiting  a  lumen  devoid  of  blood-clot,  and  con- 
taining plicee  cuts  in  various  directions.  The  placental 
tissue  is  degenerated ;  free  heemorrhages  are  seen ;  the  villi 
are  fibrotic;  the  trophoblastic  layer  has  largely  disappeared 
from  most  villi ;  a  few  multinuclear  buds  of  protoplasm  are 
alone  left.  The  tiny  molar  placenta  is  excluded  from  the 
lumen  of  the  tube  by  a  capsule  composed  externally  of 
tubal  mucosa,  and  internally  of  tissue  closely  resembling 
the  fibro-muscular  coat  of  the  tube.  The  minute  structure 
of  the  capsule  is  represented  in  fig.  2  of  Plate  V,  which 
was  drawn  from  a  section  stained  by  logwood  and  eosin. 


DESCRIPTION    OF    PLATE    IV, 

Illustrating  Dr.  Cuthbert  Lockyer's  specimen  of  Incomplete 

Tubal  Abortion. 

The  drawing  shows  the  left  Fallopian  tube,  with  its  distal  portion 
split  in  its  long  axis  to  show  the  umbilical  cord  and  placenta.  The 
amniotic  sac  lies  outside  the  tube.  The  microscopic  sections  of  the  tube 
shown  in  Plates  V  and  VI  were  taken  from  the  distal  end  of  the  unopened 
portion,  where  it  joins  the  part  cleft  longitudinally.  The  left  ovary 
contains  a  recent  corpus  luteum. 
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DESCRIPTION    OF    PLATE   V, 

Illustrating  Dr.   Cuthbert   Lockyer's   specimen   of   Intra- 
mural Embedding  of  the  Placenta. 

Fio.  1. — Shows  the  entire  placenta  in  transverse  section.  It  is  sur- 
rounded  by  a  capsularis  similar  in  structure  to  the  inner  part  of  the 
tubal  wall.  Plicee  are  seen  projecting  from  the  tube  waU  and  also  from 
the  capsularis  into  the  limien.  No  blood  has  been  extravasated  into 
the  lumen  of  the  tube.  There  is  no  "  decidual  reaction ''  in  the  tubal 
wall. 

Fia.  2. — Shows  a  portion  of  Fig.  1  under  a  high  power  (^"),  reduced 
in  reproduction.  The  structure  of  (c)  the  capsularis  is  better  seen,  and 
can  be  compared  with  the  structure  of  the  tubal  wall  (a). 
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Showing  Inlrjmutal  Implanlation  oF  riacenta.     Magniiin]  x  7  disim 


Section  showinp  the  character  of  "  Ca[)sula[is  "  of  I'lacenta. 
A  Tube  Wall.     B  Plica,     c  Capsularis,     n  I'lacenla. 


DESCRIPTION    OF    PLATE    VI, 

Illustrating  Dr.   Cuthbert  Lockyer's  specimen   of    Intra- 
mural Embedding  of  the  Placenta. 

Section  of  tube  and  placenta  stained  by  von  Giesson's  method  for  the 
purpose  of  differentiating  the  structures  of  the  capsularis.  a,  tube  wall; 
B,  capsularis ;  c^  placenta.  The  capsularis  shows  well-marked  columnar 
epithelium,  under  which  the  tissues  are  very  hyaline  in  character ;  no 
definite  muscle  bundles  are  seen,  but  muscle  nuclei  are  shown. 
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Another  section  prepared  by  von  Giesson's  method  has 
been  sketched  under  -^-inch  objective,  and  is  represented 
in  Plate  VI.  No  definite  well-formed  muscle-fibres 
have  been  found,  but  long  nuclei  with  rounded  ends, 
corresponding  in  shape  to  muscle-nuclei,  and  contrasting 
strongly  with  the  thinner,  tapering,  spindle-shaped,  and 
wavy  nuclei  of  fibrous  tissue,  are  to  be  seen.  Fully  formed 
fibrous-tissue  bundles  containing  collagen,  which  stains  a 
deep  lake  colour  with  von  Giesson^s  differential  stain,  are 
seen  in  abundance ;  but  in  the  parts  of  the  capsule  stained 
brown  no  well-developed  muscle-fibres  are  seen,  due 
perhaps  to  degenerate  change,  as  suggested  by  the  hyaline 
character  of  the  tissue  which  has  taken  the  brown  stain. 
The  differential  staining  for  muscle-fibres  in  this  investiga- 
tion is  not  yet  completed,  and  up  to  the  present  the  proof 
of  the  existence  of  muscle-fibres  rests  solely  on  the  shape 
of  the  nuclei ;  but  a  demonstration  of  unmistakable  muscle- 
fibres  in  the  capsule  of  the  placenta  is  not  despaired  of, 
and  the  research  is  still  proceeding.  The  sections,  how- 
ever, prove  clearly  that  the  placenta  is  situated  in  the  wall 
of  the  tube,  i.  e.  that  the  ovum  was  embedded  deep  to  the 
mucosa  after  impregnation ;  but  the  point  yet  to  be  decided 
is  the  depth  to  which  the  penetration  of  the  trophoblast 
proceeded.  If  definite  muscle-fibres  can  be  demonstrated 
in  the  capsule,  the  embedding  must  have  taken  place  in  the 
muscularis  of  the  tube. 

The  sections  further  show  that  the  attached  portion  of 
the  placenta  happens  to  correspond  to  the  mesosalpinx,  and 
is  therefore  in  the  floor  of  the  tube. 

This  investigation  proves  that  the  mode  of  embedding 
of  a  pregnant  ovum  in  the  tube  is  analogous  to  that  which 
has  been  shown  by  Peters  to  occur  normally  in  the  endo- 
metrium in  intra-uterine  gestation.  No  decidual  reaction 
is  seen  in  the  tube  wall  at  the  placental  site. 

Photograph  1  shows  the  swollen  character  of  the  con- 
nective tissue  in  a  plica  cut  across  one  centimetre  internal 
to  the  placenta.  In  comparing  this  with  a  section  through 
the    right    tube  taken   internal   to  the  distal   sacculus,  a 
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Bimilar  turgescence  is  seen  on  the  right  side,  making  it 
impossible  to  distinguish  which  of  the  two  sections  was 
taken  from  the  gravid  tube. 

Both  ovaries  have  been  submitted  to  microscopic  in- 
vestigation. The  section  taken  from  the  left  ovary  has 
been  photographed  (Photo,  2)  to  show  swollen  cells  lying 
in  the  stroma,  but  a  similar  swollen  appearance  is  seen  in 
the  cells  of  the  right  ovar}'.  Therefore  no  typical  deci- 
dual reaction  has  been  found  in  those  tissues  where,  in 
cases  in  which  the  life  of  the  ovum  has  been  prolonged 
beyond  the  age  of  this  specimen,  it  has  been  freqnently 
demonstrated. 
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(BeceiTed  November  5th,  1902.) 

{Abstract.) 

The  author  discusses  the  reasons  why  accurate  knowledge  of 
the  minute  anatomy  of  the  pregnant  tube  has  been  only  recently 
acquired. 

From  a  study  of  the  literature  on  the  subject,  chiefly  that  of 
the  last  seven  years,  and  from  sections  made  by  himself,  the 
author  gives  a  short  description  of  the  histological  appearances 
of  the  tube  and  ovum  in  early  tubal  pregnancy.  The  question 
of  tubal  decidua  is  first  discussed.  In  intra-utenne  pregnancy 
decidual  changes  are  not  confined  to  the  corporeal  endometrium, 
similar  changes  being  found  in  the  connective-tissue  ceUs  of  the 
cervical  endometrium  and  ovaries,  and  also  in  the  peritoneal 
cells.  In  tubal  pregnancy  decidual  changes  are  foimd  in  the 
endometrium  and  in  the  connective-tissue  cells  of  all  parts  of  the 
tube.  A  compact  decidua,  comparable  to  that  formed  in  the 
uterus,  is  not  formed  in  the  tube,  the  difference  in  the  amount 
of  decidua  in  the  two  organs  depending  on  differences  in  their 
anatomical  structure. 

Attention  is  drawn  to  the  difference  in  the  structure  of  the 
mucous  membrane  of  the  tubal  folds,  and  that  of  the  mucous 
membrane  between  the  folds. 

The  latest  researches  on  the  embedding  of  the  ovum  in  the 
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uterus  are  briefly  mentioned,  and  attention  is  drawn  to  the  fact 
that  the  method  of  embedding  of  the  ovum  in  the  tube  is  at  first 
similar  to  this  normal  process,  but  that  later  the  ovum  bores  its 
way  into  the  tubal  muscle  on  account  of  the  comparative  thin- 
ness of  the  tubal  mucous  membrane. 

The  foetal  part  of  the  placenta  formed  in  the  tube  is  in  every 
way  identical  with  that  formed  in  the  uterus.  The  maternal 
part,  however,  is  markedly  different  in  the  two  oi^ans. 

A  short  account  is  given  of  the  trophoblast  as  seen  in  the 
tube,  and  it  is  shown  that  it  is  exactly  like  the  trophoblast 
as  described  by  Peters  in  uterine  pregnancy. 

The  danger  to  life  associated  with  tubal  pregnancy  is  due  to 
the  deep  situation  of  the  tubal  placenta  and  the  comparatively 
small  amount  of  decidual  formation.  Abortion  and  rupture  are 
explained  as  being  results  of  the  penetrating  action  of  the 
trophoblast.  These  two  accidents  are  very  similar  in  aetiology, 
the  former  being  an  "  internal  rupture,"  caused,  as  is  the  latter, 
by  the  destructive  action  of  the  trophoblast.  The  breach  of 
surface  on  either  the  peritoneal  or  mucous  aspect  of  the  tube  is 
brought  about  either  directly  by  destruction  of  tissue  by  the 
trophoblasts,  or  iadirectly  by  increase  of  pressure  due  to  bleeding 
from  those  vessels  whose  walls  have  been  destroyed  by  these 
foetal  cells. 


CONCLUSIOKS. 

1.  Decidual  formation  does  not  occur  in  the  tube  in  the  early 
months  of  pregnancy  to  an  extent  comparable  to  that  seen  in 
the  uterus.  In  many  tubes  the  formation  of  a  compact  layer  of 
decidua  is  anatomically  impossible. 

2.  The  site  of  the  oviun  is  outside  the  lumen,  in  the  tubal 
muscle.  It  seems  impossible  to  explain  this  deep  site  except  as 
due  to  the  eroding  action  of  the  trophoblast. 

3.  The  vessels  are  opened  by  the  trophoblast. 

4.  Rupture  and  abortion  are  mainly  brought  about  by  the 
destructive  action  of  the  trophoblast. 
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Introduction. 

Our  knowledge  of  the  minute  anatomy  of  the  pregnant 
tube,  and  of  the  process  of  the  embedding  of  the  ovum  in 
the  tube,  has  only  been  very  recently  acquired.  The 
reasons  why  this  knowledge  came  so  much  later  than  the 
accurate  clinical  recognition  of  tubal  pregnancy  are  the 
following  : 

The  manner  in  which  the  ovum  is  embedded  in  the 
uterus  was  not  well  described  until  1899.  Although  a 
^ood  deal  was  known  about  the  minute  relations  between 
the  ovum  and  the  tube  before  this,  it  was  impossible  to 
accurately  explain  the  conditions  found  associated  with 
abnormal  embedding  of  the  ovum  in  the  tube,  until  the 
normal  physiological  method  of  embedding  in  the  uterus 
was  thoroughly  understood. 

The  difficulty  of  obtaining  early  and  undamaged 
specimens  of  pregnant  tubes  is  great,  and  the  best 
specimens  are  often  put  in  museums  and  not  submitted 
to  thorough  examination. 

Careful  preparation  of  the  specimen  is  necessary  for  a 
study  of  the  relations  of  the  ovum  to  the  tube.  If  a 
pregnant  tube  is  slit  up  longitudinally  in  the  fresh  state 
quite  a  wrong  idea  is  usually  gained  of  the  relation  of  the 
ovum  to  the  tube  lumen.  In  every  case  examined  in  this 
way  the  ovum  appears  to  be  in  the  lumen  of  the  tube. 
To  examine  these  relations  satisfactorily,  the  tube  con- 
taining the  ovum  must  be  hardened  as  a  whole,  and  not 
cut  at  all  until  thoroughly  hardened.  Transverse  sec- 
tions through  the  hardened  specimen  show  the  true 
relations  between  the  ovum  and  the  lumen,  and  even  if 
the  partition  between  them  has  been  broken  down  by 
bleeding,  microscopical  sections  will  show  that  the  site  of 
the  ovum  wjls  outside  the  lumen. 

While  the  study  of  the  embedding  of  the  ovum  in  the 
uterus  is  largely  of  purely  scientific  interest,  being  entirely 
physiological,  the  study  of  the  corresponding  process  in 
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the  tube  is  of  great  practical  interest  and  importance. 
The  manner  in  which  the  ovum  is  embedded  in  the  tube 
must  be  looked  upon  as  being  to  a  certain  extent,  if  not 
entirely,  a  pathological  process,  and  it  is,  in  most  cases, 
directly  or  indirectly  responsible  for  the  danger  to  life 
associated  with  tubal  pregnancy. 

The  object  of  this  paper  is  to  describe,  from  a  review 
of  the  literature  of  the  subject,  and  from  my  own 
observations  and  sections  made  in  the  laboratory  of 
Prof.  Schauta's  Klinik  in  Vienna,  the  present  state  of 
our  knowledge  of  the  minute  anatomy  of  tubal  preg- 
nancy in  the  first  two  months,  and  to  show  to  what 
extent  this  knowledge  enables  us  to  explain  the  occur- 
rence of  the  two  most  common  modes  of  termination  of 
tubal  pregnancy,  viz.  abortion  and  rupture. 

I  wish  to  express  my  gratitude  to  Dr.  Fritz  Hitschmann, 
assistant  in  Prof.  Schauta's  Klinik,  for  his  very  kind 
help  and  guidance  in  the  preparation  of  this  paper. 

Diagnosis  and  treatment  do  not  come  within  the  scope 
of  this  paper.  They  have  both  been  frequently  discussed 
in  the  various  societies,  and  much  has  been  written  on 
them  in  this  country,  while  on  the  subject  of  the  minute 
anatomy  of  the  pregnant  tube  very  little  has  appeared  in 
the  English  language  in  the  last  seven  years. 

The  Embedding  of  the  Ovum  in  the  Tube. 

The  tubal  decidica. — The  question  of  tubal  decidua  has 
always  been  one  of  great  interest,  we  may  even  say  of 
paramount  importance,  since  the  presence  of  a  decidua  in 
the  tube  was  a  few  years  ago  considered  to  be  absolutely 
necessary  for  the  occurrence  of  tubal  pregnancy. 

What  is  a  decidua  ?  In  the  uterus  the  decidua  is 
formed  by  changes  in  the  endometrium,  the  changes 
afPecting  the  stroma  cells  and  the  glands.  The  stroma 
cells  become  much  increased  in  size,  the  enlargement  of 
the  cell-bodies  being  out  of  proportion  to  that  of  the 
nuclei,  so  that  the  resulting  decidual  cells  are  epithelioid 
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in  character.  Besides  their  increase  in  size  the  cells 
undergo  a  chemical  change^  i.  e.  the  decidual  cells  can 
be  proved  to  contain  glycogen.  The  cell  outlines  become 
indistinct.  The  nuclei  stain  best  at  their  periphery. 
These  changes  affect  chiefly  the  cells  of  the  superficial 
layer  of  the  endometrium,  a  compact  layer  of  large 
rounded  cells  being  formed,  tightly  packed  together,  and 
often  very  muck  resembling  squamous  epithelium  (Fig.  1). 

The  glands  are  altered  in  two  ways.  The  lumen  is 
markedly  widened,  and  the  epithelial  cells,  besides 
becoming  more  cubical  than  columnar,  undergo  prolifera- 
tion. Small  clumps  of  proliferated  cells  project  into  the 
lumen,  giving  the  epithelium  a  many-layered  appearance. 
The  basement-membrane  does  not  take  much  part  in 
these  bud-like  projections,  they  are  formed  chiefly  by  the 
cells  alone.  From  the  widened  lumina  of  the  glands  is 
produced  the  spongy  appearance  of  the  deep  layer  of  the 
decidua. 

Formerly  the  decidual  cells,  from  their  epithelioid 
characters,  were  thought  to  arise  from  epithelial  cells. 
Later  it  was  suggested  that  they  were  formed  out  of  the 
leucocytes  which  can  usually  be  seen  round  the  glands  in 
the  cytogenic  connective  tissue  of  the  endometrium.  It  is 
now  certain  that  they  arise  from  the  already  present 
connective-tissue  cells.  Examination  of  a  section  of  early 
uterine  decidua  enables  us  to  trace  easily  transition  forms 
from  the  unaltered  connective-tissue  cells  between  the 
glands  in  the  deep  or  spongy  layer  through  the  middle 
layer  to  the  typical  decidual  cells  in  the  superficial  or 
compact  layer. 

What  is  the  cause  of  these  changes  ?  Apart  from 
pregnancy,  typical  decidual  cells  are  never  seen  in  the 
uterus.  A  somewhat  similar  change  in  kind,  but  differ- 
ing  greatly  in  degree,  is  seen  in  the  stroma  cells  in 
hypersemic  conditions,  just  before  a  menstrual  period,  and 
in  some  forms  of  '^  endometritis."  In  dysmenorrhoeal 
membranes  a  resemblance  to  decidual  cells  is  also  seen, 
explained  by  some  authorities  by  the  assertion  that  all 
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these  membranes  are  the  result  of  early  abortions.  It 
would  seem  that  the  decidual  and  decidua-like  change  is 
the  result  of  increased  nutrition. 

Decidual  changes  are  found  elsewhere  than  in  the 
endometrium.  In  uterine  pregnancy  they  are  found 
in — 

The  cervix. — The  usual  assertion  in  text-books  that 
decidual  changes  do  not  occur  in  the  cervix  is  not  true. 
In  the  cervix  large  pale  cells,  exactly  like  those  seen  in 
the  body  of  the  uterus,  are  found  under  the  epithelium,  not 
only  under  the  glandular  epithelium  of  the  cervical  canal^ 
but  also  under  the  squamous  epithelium  of  the  vaginal 
portion.  They  are  not  arranged  in  a  compact  layer,  but 
occur  singly  or  in  small  groups.  Whether  this  decidual 
change  always  occurs  in  the  cervix  in  uterine  pregnancy 
I  cannot  say,  but  I  can  say,  from  my  own  observation, 
that  it  does  sometimes  occur. 

Weiss  (42)  has  described  this  decidual  change  in  the 
cervix  in  placenta  prsevia ;  this  point  is  of  great  interest. 

Fallopian  tube, — Decidual  change  in  the  tubal  mucous 
membrane  in  uterine  pregnancy  has  only  been  described  by 
one  observer,  Mandl  (22),  who  found  decidual  changes  in 
the  tubal  folds  in  one  case  out  of  seven  which  he  examined. 

Ovary. — Schmorl  (38)  first  described  decidual  changes 
in  the  ovary  in  uterine  pregnancy.  He  found  large  cells, 
resembling  uterine  decidual  cells,  in  the  ovarian  stroma, 
best  marked  just  under  the  tunica  albuginea.  One  of  my 
sections  shows  these  ovarian  decidual  cells  extremely  well 
(Fig.  2). 

Peritoneum, — Schmorl  also  described  decidua-like,  large, 
rounded  cells  on  the  peritoneum  covering  the  tube,  and 
in  Douglas's  pouch  in  uterine  pregnancy. 

Where  are  decidual  changes  found  in  tubal  preg- 
nancy ? 

Endometrium, — Decidual  formation  is  seen  here  in 
tubal  pregnancy  just  as  in  uterine  pregnancy.  V. 
Maslowsky  (27)  has  described  a  complete  decidual  cast 
of  the  uterus  in  a  case  of  tubal  pregnancy,  in  which  he 
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Deddna-like  cells  in  the  ovarj,  from  a  case  of  normal  pregnancy. 
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found  heaping-up  of  the  glandular  epithelial  cells.  He 
considers  that  this  forms  an  important  differential  dia- 
gnostic point  in  distinguishing  a  uterine  decidua  in  tubal 
pregnancy  from  a  dysmenorrhoeal  membrane  and  from 
normal  decidua.  I  fail  to  see  anything  in  his  description 
of  the  glandular  epithelium  which  is  not  met  with  in 
"  normal  '*  decidua. 

Tubal  mucous  membrane. — The  changes  are  most  marked 
in  the  folds,  some  of  the  stroma  cells  exactly  resembling 
in  appearance  uterine  decidual  cells  (Fig.  3).  The 
amount  of  decidual  formation  varies  greatly  in  different 
cases.  In  some  tubes  the  change  is  only  seen  at  some 
distance  from  the  ovum,  in  others  it  is  seen  close  to  it. 
In  two  of  my  sections  decidual  cells  are  seen  in  the  folds 
close  to  the  ovum ;  in  the  majority,  however,  no  decidual 
cells  are  seen  in  sections  which  show  part  of  the  ovum. 
In  the  part  of  the  tubal  mucous  membrane  between  the 
folds  few,  if  any,  decidual  cells  are  found.  I  shall  return 
to  this  question  later. 

Intermuscular  connective  tissue. — In  some  cases  the  in- 
termuscular connective-tissue  cells  show  marked  changes. 
Some  of  them  are  enlarged  and  "decidua-like,'*  though 
they  do  not,  in  my  sections  at  least,  reach  such  a  large 
size  as  the  decidual  cells  seen  in  the  folds  of  the  endo- 
metrium,   cervix,   and  ovaries. 

Peritoneal  covering  of  the  tube. — Here,  in  some  cases, 
not  in  all,  are  found  collections  of  large  rounded  cells, 
which  somewhat  resemble  decidual  cells,  sometimes  form- 
ing tags  projecting  from  the  surface. 

Whether  decidual  cells  are  ever  found  in  the  ovary  in 
tubal  pregnancy  I  cannot  say ;  I  have  not  succeeded  in 
finding  any. 

Having  seen  that  decidual  formation  is  found  in  the 
tube,  and  knowing  that  decidual  cells  are  formed  out  of 
pre-existing  connective-tissue  cells,  we  come  to  the 
question,  "  Can  we  expect  to  find  a  compact  layer  of 
decidua  in  the  tube  ?  ^'  In  the  folds  this  is  possible,  and 
sometimes    occurs,  the   folds    containing  numerous    con- 
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nective-tissue  cells.  In  the  mucous  membrane  between 
the  folds  the  conditions  are  quite  different. 

Clarence  Webster  (41)  describes  the  "  normal  connec- 
tive tissue  of  the  mucosa  ^^  of  the  tube  as  "  small  in 
amount^  of  a  modified  embryonic  nature,  consisting  mainly 
of  rounded  and  oval  branching  cells,  with  an  intercellular 
stroma  slightly  fibrillated,"  but  does  not  distinguish 
between  the  structure  of  the  folds  and  that  of  the  mucous 
membrane  between  the  folds. 

Grusdew  (15)  says  :  "  Internal  to  the  circular  muscle 
lies  the  mucous  membrane.  This  consists  of  a  fibrous  con- 
nective tissue  containing  mucosa  cells,  internal  longitudinal 
muscle,  and  the  mucosa  vessels.  There  is  only  a  very 
small  number  of  mucosa  cells,  and  in  the  uterine  quarter 
of  the  tube  these  cells  are  entirely  absent,  the  compact 
layer  of  the  longitudinal  muscle  extending  into  the  folds 
themselves  and  almost  reaching  the  epithelium." 

Mandl  (22)  says :  "  There  is  no  submucosa.  The 
musculature  between  the  folds  often  reaches  very  nearly 
up  to  the  epithelium,  so  that  in  these  places  one  can 
hardly  speak  of  a  well-marked  mucous  membrane.^^ 

The  fact  that  there  is  so  very  little  subepithelial  con- 
nective tissue  between  the  folds  has  not  received  sufficient 
attention.  In  healthy  tubes  the  epithelium  between  the 
folds  lies,  in  places,  directly  on  the  muscle,  and  nowhere 
is  there  more  than  a  very  thin  layer  of  connective  tissue 
separating  the  epithelium  from  the  muscle.  In  cases  of  old 
salpingitis  there  is  much  more  connective  tissue  between 
the  epithelium  and  the  muscle.  This  is  in  some  cases 
easily  explained  by  the  fact  that  there  have  been  numer- 
ous adhesions  between  adjacent  folds  so  that  the  mucous 
membrane  is  everywhere  thick,  but  this  does  not  apply  to 
all  cases.  In  some,  where  the  folds,  though  thickened, 
are  quite  distinct  from  one  another,  the  epithelium  between 
them  is  separated  from  the  muscle  by  a  comparatively 
thick  layer  of  connective  tissue. 

In  healthy  tubes,  therefore,  a  compact  layer  of  decidua 
between    the    folds  would    very    often    be    anatomically 
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impossible,  but  a  thin  layer  of  "  compacta  '^  would  be 
anatomically  possible  in  tubes  altered  by  salpingitis.  I 
do  not  know  whether  my  observation  of  this  difference  in 
the  amount  of  subepithelial  connective  tissue  is  original 
or  not,  but  I  have  not  met  with  it  in  the  literature.  If 
it  has  been  noticed  before,  it  is  strange  that  it  was  not 
mentioned  by  the  upholders  of  salpingitis  as  a  cause  of 
tubal  pregnancy,  in  the  days  when  the  production  of  a 
decidua  in  the  tube  was  considered  a  sine  qita  non  for  the 
occurrence  of  tubal  pregnancy. 

Several  authors  have  described  decidual  formation  in 
the  tube.      It  will  be  sufficient  to  quote  two  of  them. 

Orthmann  (31),  in  1890,  says  that  the  process  of  deci- 
dual formation  in  the  tube  begins  in  the  superficial  part 
of  the  folds,  and  then  spreads  deeper,  though  it  is  chiefly 
limited  to  the  superficial  folds. 

Reflexa. — There  is  exactly  the  same  decidual  transfor- 
mation here  (t.  e.  decidual  transformation  of  connective- 
tissue  cells),  most  marked  at  the  line  of  junction. 

Serotina. — Here  the  decidual  transformation  is  least 
marked,  the  blood-clot  usually  lying  immediately  on  the 
muscle.  Only  in  a  few  places  can  a  single  or  double  layer 
of  cells,  evidently  decidual  cells,  be  seen. 

In  eight  out  of  ten  cases  the  presence  of  decidual  cells 
was  clearly  proved.  In  two  cases  only  a  few  remains  of 
decidual  cells  were  seen,  in  the  neighbourhood  of  villi. 
(These  last  five  words  are  suggestive.  If  we  wished  to 
find  remains  of  trophoblast,  where  would  we  look  for  it 
except  in  the  neighbourhood  of  villi  ?) 

Webster  (41)  gave  the  most  complete  and  full  descrip- 
tion of  decidua  in  the  pregnant  tube.  He  considers  the 
decidual  cells  to  be  enlarged  and  altered  connective- 
tissue  cells,  the  changes  beginning  anywhere  between  the 
vessels. 

Vera, — "  Careful  investigation,  beyond  doubt,  establishes 
the  fact  that  a  decidua  vera  is  always  formed.  .  .  .  The 
extent  of  decidua  vera  varies  considerably  in  different- 
cases.   ...  It  consists  of  (1)  a  superficial,  compact  layer. 
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and  (2)  a  deep,  spongy  layer.  .  .  .  The  early  recognised 
distinction  of  conlpact  and  spongy  layers  becomes  gradu- 
ally lost.  Between  the  folds  the  vera  shows  different 
degrees  of  thickness." 

Serotina. — "  Where  the  ovum  becomes  attached  to  the 
tube  wall,  that  part  of  the  vera  in  contact  with  it  grows 
more  rapidly  than  the  rest  of  the  decidna.'^ 

Reflexa. — ''  The  reflexa  has  much  the  same  structure  as 
the  superficial  portion  of  the  decidua.  In  it,  however, 
degenerative  changes  .  .  .  progress  more  rapidly,  and  it 
has  a  large  proportion  of  intercellular  substance  and  fewer 
decidual  cells  than  the  serotina  of  the  same  age." 

Bland-Sutton  (5),  in  1896,  writes  :  '^  From  a  thorough, 
careful,  and  repeated  microscopical  exaipination  of  gravid 
tubes  in  exceptionally  early  stages  of  pregnancy  I  have 
failed  to  find  anything  that  can  be  regarded  as  a  tubal 
decidua,  certainly  nothing  that  is  cast  off  in  the  form  of 
a  membrane,  and  this  is  the  essential  qualification  for  a 
decidua." 

Kiihne  (20)  found  decidual  cells,  formed  out  of  con- 
nective-tissue cells,  in  the  tubal  folds,  but  not  in  the 
placental  site.  He  pointed  out  that  in  previous  writings 
Langhans^  cells  had  been  mistaken  for  decidual  cells,  and 
that  what  had  been  described  as  a  decidua  serotina 
consisted  of  Langhans'  cells,  fibrin,  and  connective  tissue. 
He  gives  the  following  description  of  decidual  cells  and 
Langhans'  cells : — "  Decidual  cells  are  usually  round, 
sometimes  oval  or  spindle  shaped.  The  cell  borders  are 
sharply  defined ;  the  protoplasm  is  clear.  The  nuclei  are 
large,  of  regular  oval  or  rounded  shape,  and  show  strik- 
ingly pale  staining;  they  are  extraordinarily  transparent, 
the  chromatin  network  being  sometimes  sharply  defined. 
The  cells  lie  closely  together,  but  usually  a  fine  meshwork 
of  intercellular  connective  tissue  can  be  seen.  Langhans^ 
cells  are  about  the  same  size  as  the  decidual  cells ;  their 
shape  is  different.  They  are  usually  polyhedral,  and  lie 
tightly  packed  together,  pressing  against  each  other. 
Their  protoplasm  is  clear ;  the  nuclei  are  rather  deeply 
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stained,  and  show  usually  an  indented,  somewhat  irre- 
gular form.  They  show  a  'bladder-like'  staining  of 
the  nucleus  and  never  lose  their  epithelial  character.  A 
nucleolus  is  easily  recognised." 

Kreisch  (18)  pointed  out  that  the  Langhans'  cells  in 
the  tube  yary  to  a  certain  extent  in  shape  and  size, 
assuming  a  different  appearance  when  separated  from  the 
villi  to  that  which  they  exhibit  when  in  connection  with 
the  latter. 

Forms  just  as  atypical  are  seen  in  intra-uterine  tropho- 
blast,  and  in  the  clumps  of  cells  on  the  villi  in  a  hyda- 
tidiform  mole. 

Most  writers  on  the  subject  since  1899  agree  with 
Kiihne  (20)  that  decidual  cells  are  not  found  in  the 
place  of  insertion  of  the  ovum  in  the  tube.  Mandl  (23) 
and  Filth  (14),  however,  find  a  few  decidual  cells  there, 
but  agree  that  no  '^  decidua  basalis  tubaria  '^  is  found. 

Veit  (40),  in  1901,  describes  some  decidual  formation 
round  the  intervillous  space.  He  is,  as  far  as  I  have 
been  able  to  find,  the  only  writer  in  the  last  few  years 
who  does  not  agree  with  the  modern  interpretation  of  the 
cell  sheet.  He  looks  on  the  cell  masses  in  connection 
with  the  villi  as  being  foetal,  but  does  not  feel  certain 
whether  the  cells  between  the  fibrin  bands  and  the  inter- 
villous space  are  foetal  or  not,  though  he  is  inclined  to 
call  them  foetal.  The  specimen  which  he  describes  was 
undamaged,  and  the  foetus,  which  measured  3*8  cm.  from 
vertex  to  breech,  was  probably  living  up  to  the  time  of 
the  operation.  The  blood  in  the  placenta  had  not 
coagulated.  The  ^'  decidual  formation  '^  which  he  finds 
round  some  sinuses  is  absent  round  those  vessels  into 
which  villi  have  been  carried  by  ''  deportation."  This  is 
not  difiicult  to  explain,  assuming  that  his  '^  decidual 
formation  "  was  in  reality  trophoblast.  Where  villi  have 
entered  veins  and  penetrated  some  distance  along  their 
interior,  as  he  described,  we  would  not  expect  to  find 
trophoblast.     The  trophoblast  opened  the  vessel  origin- 
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ally,  but   when   the   villus  travelled    along    the    vein   it 
naturally  got  beyond  the  limits  of  the  trophoblast  area. 

Thus  we  see  that  recent  writers,  with  the  exception  of 
Veit,  are  agreed  that  decidual  cells,  if  found  at  all  in  the 
placental  site,  are  not  found  there  in  large  numbers,  and 
that  we  cannot  talk  of  a  decidua  serotina,  or  to  use  the 
more  modern  term,  a  decidua  basalis,  in  the  tube. 
Whether  the  few  enlarged  connective-tissue  cells  which 
are  found  are  to  be  called  *'  decidual "  cells,  or  "  decidua- 
like  '^  cells,  is  a  matter  of  little  importance,  the  main 
point  being  that  although  a  decidua  may  be  formed  later, 
as  described  by  Both  (6),  it  comes  too  late  to  be  of  use 
to  the  developing  ovum. 

In  Both's  case  of  an  eight  months^  pregnancy,  origin- 
ally  tubal,  "almost  the  whole  stroma  of  the  tubal  folds 
ivas  changed  into  decidua.  In  some  places  the  decidual 
cells  lay  directly  on  the  muscle. ^^  This  decidual  forma- 
tion became  less  and  less  marked  as  the  placental  site 
ivas  approached.  In  the  folds  over  the  placental  site 
there  were  only  a  few  single  decidual  cells. 

In  my  own  sections  decidual  cells  are  found  in  some  of 
the  folds,  in  some  cases  close  to  the  ovum,  in  others  only 
at  a  distance  from  it,  the  number  of  decidual  cells  vary- 
ing immensely  in  different  cases,  in  one  case  being  suffi- 
ciently numerous  to  form  a  compact  layer.  In  the  sub- 
epithelial tissue  between  the  folds  there  are  a  few  deci- 
dual cells,  usually  single,  in  small  groups  in  one  case. 
In  the  placental  site  itself  no  decidual  cells  are  found. 

"Decidua-like '^  cells,  i.  e.  connective-tissue  cells  con- 
siderably enlarged  but  not  to  a  size  comparable  with  that 
of  the  decidual  cells  found  in  the  folds,  and  in  an  intra- 
uterine decidua,  but  otherwise  very  much  resembling 
these  cells,  are  found  in  the  intermuscular  connective 
tissue  in  some  specimens,  not  in  all.  They  are  not  suffi- 
ciently numerous  to  form  a  "compacta.*^  Heinsius 
describes  similar  appearances. 

Some  of  my  sections  also  show  collections  of  large 
round  cells  on  the  peritoneal  surface   of  the  tube,  as  has 
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been  observed  by  Orthmann  (31),  Webster  (41),  and 
others.  In  one  specimen  cells  very  much  resembling 
decidual  cells,  oval  or  spindle-shaped,  are  found  on  the 
peritoneal  surface.  The  small  tubular  spaces,  lined  with 
cubical  epithelium,  under  the  peritoneal  covering  of  the 
tube,  which  have  been  noted  by  Orthmann,  Webster,  and 
Zedel  (46),  are  also  very  well  seen  in  some  of  my  sections. 
They  seem  to  be  more  frequently  met  with  in  pregnant 
than  in  non-pregnant  tubes.  Possibly  the  reason  for  thia 
is  that  they  take  part  in  the  general  hypertrophy  and 
hyperplasia  of  all  the  elements  of  the  tube-wall  in  tubal 
pregnancy,  and  so  become  more  noticeable.  I  quite  agree 
with  Clarence  Webster,  who  considers  that  they  are  most 
probably  embryonic  in  origin,  and  that  serial  sections  do 
not  prove  them  to  be  the  ends  of  deep  recesses  of  tubal 
mucosa,  as  Orthmann  considered,  or  sections  across  folda 
of  peritoneum,  as  suggested  by  Zedel. 

I  would  suggest  the  following  as  means  of  distinguish- 
ing between  Langhans^  cells  and  decidual  cells  : 

The  nitclei. — The  nuclei  of  Langhans^  cells  are  larger 
and  stain  better  than  those  of  decidual  cells.  They 
exhibit  a  "  bladder-like  "  appearance  and  a  fine  chromatin 
network,  and  usually  a  nucleolus  can  be  seen  in  them. 

The  nuclei  of  decidual  cells  are  smaller  and  do  not 
stain  so  well.  They  may  later  show  a  "  bladder-like  " 
appearance,  but  not  until  a  period  in  pregnancy  when  the 
Langhans'  cells  have  disappeared  except  from  some  of 
the  villi.  A  chromatin  network  is  seen  in  the  nuclei  of 
both  varieties  of  cells. 

The  celUhodies, — The  protoplasm  of  Langhans'  cells  i& 
clearer  than  that  of  decidual  cells,  and  does  not  take  up 
so  much  eosin.  A  fine  network  is  seen  in  the  protoplasm. 
The  cell  borders  are  well  marked. 

The  protoplasm  of  decidual  cells  in  early  pregnancy 
stains  better  than  that  of  Langhans^  cells ;  it  is  granular. 
If  a  network  can  be  seen  in  the  protoplasm  of  decidual 
cells  the  meshes  are  usually  much  smaller  than  those  in 
the  protoplasm  of  Langhans^  cells.     The  cell-borders  of 
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decidual  cells  are  much  less  distinct  than  are  those  of 
Langhans'  cells.  Intercellular  tissue  is  much  more  com- 
monly seen  in  groups  of  decidual  cells  than  in  groups  of 
Langhans'  cells. 

As  regards  shape  and  size^  it  is  difficult  to  point  out 
any  distinguishing  characteristics^  except  that  Langhans^ 
cells  are  likely  to  be  polyhedral,  decidual  cells  rounded  or 
oval.  When  in  doubt  as  to  which  variety  any  given  cells 
belong  it  is  best  to  trace  their  connection,  if  possible, 
with  neighbouring  cells  about  which  one  is  certain.  Thus 
atypical  cells  can  often  be  proved  to  be  in  reality 
Langhans'  cells  by  carefully  tracing  the  continuity 
between  the  doubtful  cells  and  neighbouring  typical 
trophoblast  masses.  We  must  freely  admit,  however, 
that  it  is  sometimes  impossible  to  be  certain  whether  we 
should  call  isolated  cells  decidual  or  ectoblastic. 

It  was  formerly  considered  that  a  fertilised  ovum  could 
only  become  attached  to  an  already  formed  decidual  tissue, 
e.g,  Webster's  (41)  theory  was  that  tubal  pregnancy 
was  only  possible  when  the  ovum  found  decidual  tissue  in 
the  tube.  This  theory  could  not  now  be  considered  valid 
even  if  the  tube  did  produce  a  decidua  at  the  beginning 
of  pregnancy.  Recent  investigations  show  that  in  the 
uterus  decidual  formation  follows  the  attachment  of  the 
ovum,  i,  e.  that  decidual  changes  are  not  present  before 
the  ovum  has  made  its  way  into  the  tissue  of  the  endo- 
metrium. 

Peters  (33),  in  his  description  of  the  earliest  described 
intra-uterine  pregnancy,  says :  '*  The  connective-tissue 
stroma  of  the  mucosa  shows  beginning  decidual  characters 
only  in  the  immediate  neighbourhood  of  the  ovum,  and 
even  there  a  completely  formed  decidua  is  not  found." 

As  I  have  myself  seen^  even  in  one  field,  under  a  two- 
thirds-of-an-inch  lens,  the  decidual  change  can  be  seen  to 
diminish  and  become  almost  unrecognisable  in  the  neigh- 
bourhood of  a  very  young  ovum,  being  well  marked  close 
to  the  ovum,  but  only  in  a  very  narrow  zone. 

The  establishment  of  the  fact  that  the  embedding  of  a 
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fertilised  ovum  determines  the  formation  of  decidua,  and 
not  that  the  presence  of  an  already  formed  decidua  makes 
the  embedding  possible,  does  away  with  one  great  diffi- 
culty that  must  have  presented  itself  to  many  minds,  viz. 
how  can  a  fertilised  ovum,  which  is  free  and  not  in 
intimate  connection  with  any  part  of  the  maternal  organ- 
ism, produce  an  effect  on  the  endometrium  ? 

Having  seen  that  in  the  tube  there  is  no  decidua  com- 
parable to  that  found  in  the  uterus,  we  come  now  to  the 
question — ^What  difference  is  there  in  the  embedding  of 
the  ovum  in  the  two  organs  ?  The  main  difference  in  the 
embedding  is  explained  by  the  difference  in  the  soil.  In 
the  uterus  there  is  a  thick  vascular  mucous  membrane, 
the  endometrium,  into  which  the  ovum  can  sink.  The 
endometrium  undergoes  decidual  changes,  increases  in 
thickness  to  a  considerable  extent,  and  in  volume,  apart 
from  thickness,  to  a  very  great  extent  as  the  uterus  en- 
larges. In  it  can  be  formed  the  intervillous  space  ;  it 
contains  very  numerous  capillaries  and  small  arteries  and 
veins.  If  bleeding  occurs  when  these  are  opened  up  by 
the  trophoblast  it  is  small  in  amount  and  not  a  source  of 
danger  to  the  ovum.  In  the  decidua  is  formed  the 
placenta,  which  can  be  separated  smoothly  without  leaving 
portions  behind. 

In  the  tube,  on  the  other  hand,  except  in  the  folds  of 
mucous  membrane,  which  are  not  large  enough  to  contain 
the  growing  ovum,  there  is  very  little  if  any  connective 
tissue  between  the  surface  epithelium  and  the  muscle,  and 
this  connective  tissue  does  not  undergo  decidual  changes 
early  in  pregnancy.  The  trophoblast,  therefore,  burrows 
into  the  muscle.  Some  of  the  vessels  with  which  it  comes 
in  contact  are  large,  and  when  these  are  opened  up,  the 
pressure  of  the  blood-stream  is  often  able  to  break  down 
the  resistance  offered  by  the  foetal  cell-mass,  with  the 
result  that  haemorrhage  into  the  ovum  is  a  common 
occurrence  in  tubal  pregnancy.  Besides  this,  the  tissues 
which  first  contain  the  ovum  do  not  increase  in  size  to 
an  extent  at  all  comparable  with  that  occurring  in  the 
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uterine  tissues.  There  is  hypertrophy  and  hyperplasia  of 
the  tubal  muscle  and  connective  tissue,  but  there  is  neither 
decidual  formation  nor  increase  of  tissue  comparable  in 
amount  with  that  seen  in  the  uterus.  Consequently  the 
ovum  grows  too  fast  for  the  tissues  containing  it,  and 
often  destroys  the  wall  of  the  tube  until  it  reaches  the 
peritoneal  covering,  which  itself  may  also  be  perforated. 

The  deep  intra-muscular  site  of  the  villi  in  tubal  preg- 
nancy may  be  compared  to  that  }n  the  rare  cases  of 
placenta  accreta,  described  by  Neumann  (29)  and  others. 

Neumann's  account  of  this  rare  condition  described 
complete  absence  of  decidua  serotina,  in  places,  with 
consequently  deep  intra-muscular  seat  of  some  of  the 
chorionic  villi.  The  placenta  could  not  be  completely 
separated  during  life,  and  after  death  removal  of  the 
adherent  portions  of  the  placenta  was  only  possible  when 
some  of  the  uterine  mascle  was  torn  away  at  the  same 
time.  Microscopically  no  evidence  of  inflammation  could 
be  found. 

It  has  only  been  shown  in  recent  years  that  the  ovum 
is  submucous,  i,  6.  is  entirely  outside  the  tube  lumen, 
unless  bleeding  has  occurred  and  broken  down  the  parti- 
tion which  separates  the  ovum  from  the  lumen.  If  the 
pregnant  tube  in  its  fresh  state  is  slit  up  longitudinally 
the  ovum  will  always  appear  to  be  in  the  lumen.  If, 
however,  the  whole  tube  is  hardened  and  then  a  transverse 
section  is  made  through  the  tube  and  the  contained  ovum, 
it  may  be  seen,  sometimes  even  macroscopically,  that  the 
lumen  is  quite  distinct  from  the  cavity  in  the  tube  wall 
which  contains  the  ovum. 

The  "  reflexa  "  has  been  a  great  source  of  controversy. 
According  to  the  old  ideas  regarding  the  method  of  attach- 
ment of  the  ovum  to  the  endometrium,  the  reflexa  was 
built  up  round  the  ovum,  the  ovum  itself  being  passive. 

Fiith  (13),  in  1898,  described  a  two  and  a  half  weeks' 
tubal  ovum,  which  was  entirely  outside  the  lumen  of  the 
tube,  being  separated  from  it  by  a  '^  capsularis,"  which 
possessed  an  epithelial  covering  and  muscle-fibre.     The 
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ovum  was  between  the  circular  and  longitudinal  layers  of 
muscle.  It  had  been  suggested  that  what  had  formerly 
been  described  as  decidua  reflexa  really  consisted  of  folds 
of  tubal  mucous  membrane.  Fiith  contends  that  the 
presence  of  well-marked  muscle-fibres  in  the  ''capsu- 
laris  ^'  excludes  the  possibility  of  the  latter  being  formed 
only  out  of  tubal  folds.  Inter-columnar  embedding,  t.  e. 
embedding  between  two  tubal  folds,  would  only  account 
for  the  presence  of  a  few  muscular  fibres  in  the  capsule. 

Worth  (44)  considered  that  the  depth  to  which  the 
ovum  reached,  and  the  apparent  disappearance  of  the 
tubal  muscle,  which  seemed  to  have  been  '^  devoured  "  by 
the  ovum,  were  proofs  that  the  latter  had  actively  bored 
its  way  into  the  tube-wall. 

Aschoff  (3),  in  1899,  describes  a  pseudo-reflexa,  con- 
taining some  of  the  internal  muscular  layer,  its  surface 
being  formed  by  tubal  folds. 

Fiith  (14),  in  1901,  supports  his  original  statement  that 
the  capsule  contains  muscle,  and  says  that  the  only  way 
to  explain  it  is  to  accept  Peters^  (33)  ideas  as  to  the  em- 
bedding of  the  human  ovum,  which  agree  with  those  of 
Graf  Spee,  Opitz  (30),  and  others,  as  regards  the  em- 
bedding of  the  ovum  in  guinea-pigs. 

Heinsius  (16),  in  1901,  finds  the  ovum  entirely  outside 
the  lumen  of  the  tube.  Between  the  ovum  and  the  lumen 
is  a  thick  layer  of  muscle.  On  the  other '  side  the  ovum 
comes  close  up  to  the  peritoneal  coat  of  the  tube.  In  one 
case  the  lumen  was  absolutely  intact  except  in  one  micro- 
scopical spot. 

Peters  (33),  in  his  examination  of  the  earliest  human 
intra-uterine  ovum  that  has  yet  been  described,  found 
that  the  ovum  was  in  the  substance  of  the  endometrium, 
entirely  below  the  level  of  the  epithelium.  The  epithelium 
was  intact  except  in  one  minute  spot,  where  it  had  been 
perforated  by  the  ovum.  The  gap  in  the  epithelium  was 
roofed  over  by  connective  tissue  and  blood-clot. 

It  has  been  suggested  that  the  ovum  sinks  into  the 
endometrium  by  its  own  weight.     Even  if  we  agreed  with 
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this  view,  which  to  me  personally  seems  to  be  very  un- 
likely to  be  a  correct  explanation  of  the  sub-epithelial  site 
of  the  ovum,  we  could  hardly  imagine  the  ovum  passively 
sinking  into  the  tubal  muscle  by  its  own  weight.  The 
deep  intra-muscular  seat  of  the  tubal  ovum  can  only  be 
explained  as  being  due  to  an  active  process,  on  the  part 
of  the  trophoblast.  If  it  be  admitted  that  there  is  no 
decidua  vera  in  the  tube  in  early  tubal  pregnancy,  there 
can  be  no  decidua  reflexa  formed  by  the  building  up  of  a 
wall  round  the  ovum.  Thus  the  modern  idea  of  the  reflexa 
or  capsularis  is  very  different  from  that  which  was 
accepted  a  few  years  ago. 

According  to  the  latest  ideas  regarding  the  embedding 
of   the  ovum   in   the   tube,  the   ''reflexa,"  capsularis,  or 
partition  sheet  consists  at  first  of  blood-clot,  and  later,  as 
the  ovum  bores  its  way  deeper,  and  also  expands  laterally, 
of  muscle  and  mucous  membrane,  except  in  one  minute 
spot,  the  original  place  where  the  mucous  membrane  was 
perforated  by  the  ovum.     Here  there  is  probably  organ- 
ised connective  tissue.     Muscular  tissue  was  recognised 
in  this  capsule,  by  Fiith  (13)  before  Peters^  work  on  the 
embedding  of  the  ovum  was .  published,  but  its  presence 
could  not  be   satisfactorily  explained  until    the   latter^s 
account  of  the  embedding  of  the  ovum  was  accepted.    As 
Fiith  pointed  out,  the  theory  that  tubal  folds  met  over 
the  ovum  would  not  explain  the  presence  of  more  than 
a  few   muscular  fibres  in  the  capsularis.      In   the  large 
majority  of  specimens  a  perfect  "  capsularis  '^  cannot  be 
found,  because  the  median  part  of  it  has  been  destroyed. 
In  many  sections,  however,  towards  either  lateral  pole  of 
the  ovum   the  capsule  can  be  well   seen.     I  have  se*en 
several  sections  showing  this  capsule,  consisting  of  muscle 
and  mucous  membrane.    Even  when  bleeding  has  occurred 
and  has  burst  through  the  median,  the  thinnest  part  of 
the  ''  capsularis,"  it  can  usually  be  seen  in  my  sections 
that  the  ovum  itself  is  outside  the  lumen,  although  the 
latter  contains  blood-clot. 
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There  are  three  possible  ways  in  which  the  ovum  may 
become  embedded. 

1.  Columnar  embedding,  i.  e,  embedding  in  a  fold  of 
mucous  membrane. 

Kreisch  (18)  and  Werth  (44)  have  each  described  a 
case  in  which  this  method  occurred.  In  Worth's  case  a 
very  early  abortion  was  the  result.  It  is  probable  that 
this  method  of  embedding  usually  leads  to  early  abortion, 
the  fold  not  being  large  enough  to  contain  a  growing 
ovum,  and  that  cases  which  clinically  appear  to  be  tubal 
abortions,  though  the  tube  is  normal  on  naked-eye  exami- 
nation, are  to  be  explained  in  this  way.  It  is  impossible 
to  say,  in  a  tube  which  contains  blood,  that  one  fold  of 
mucous  membrane  has  not  contained  an  early  ovum, 
unless  the  whole  length  of  the  tube  has  been  examined 
by  serial  sections. 

2.  The  ovum  might  become  caught  between  two  folds, 
and  attached  to  both  of  them,  without  having  any  attach- 
ment to  the  mucous  membrane  between  their  bases. 

What  has  been  said  with  regard  to  columnar  embedding 
would  probably  apply  here,  except  that  the  ovum  would 
be  able  to  develop  a  little  further  before  breaking  through 
into  the  lumen  of  the  tube. 

3.  Inter-columnar  embedding,  i.  e,  embedding  in  the 
mucous  membrane  between  the  bases  of  two  folds.  This 
is  probably  the  most  common  site  of  attachment  for  the 
ovum. 

The  Trophoblast. 

In  sections  of  pregnant  tubes,  up  to  six  weeks  or  more, 
a  thick  cell  layer,  consisting  of  Langhans'  cells  and  syn- 
cytium, is  seen  all  round  the  ovum,  in  intimate  connection 
with  which  are  the  ends  of  some  of  the  villi  (Fig.  4).  On 
the  other  side  is  the  tubal  muscle.  These  proliferated 
ectoblastic  cells,  the  trophoblasts,  were  seen  iSrst  in  the 
tube,  and  the  proliferation  was  looked  on  as  pathological. 
It  is  now  well  known,  however,  that  exactly  the  same 
cell  layer  is  seen  in  uterine  pregnancy.     After  a  time — 
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jjrobably  about  six  to  eight  weeks — this  cell  layer  dis- 
appears, very  little  remains  of  it  being  found,  except  at 
the  ends  of  the  villi. 

The  real  nature  of  the  cells  composing  this  layer  was 
first   pointed  out   by  Eiihne  (20),  who,  in   1899,  showed 

Fio.  3. 


that  what  Clarence  Webster  (41)  and  others  had  called 
decidual  cells  in  the  placental  site  were  in  reality  Langhans' 
cells.  He  described  the  manner  in  which  these  cells  break 
through  into  vessels,  many  of  which  are  seen  to  possess 
mnscular  and  elastic  tissue  in  their  walls  only  on  the  side 
remote  from  the  ovum.     By  this  "substitution"  of  the 
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vessel  walls  bv  foetal  cells  the  resistance  of  the  walls  is 
much  diminished,  so  that  it  can  be  overcome  by  the  force 
of  the  blood-stream. 

AschofE  (3),  in  1899,  says  that  the  thick  cell  layer 
which  covers  the  surface  of  the  placental  site  consists  of 
proliferated  foetal  cells.  He  considers  that  its  appearances 
support  Marchand's  views  that  the  two  forms  of  cells  have 
a  common  origin,  or  may  each  become  transformed  into 
the  other  {ineinander  iibergehen),  that  the  syncytium  can 
separate  off  into  isolated  cells  which  penetrate  the  maternal 
tissues.  The  proliferating  cell  masses  penetrate  the  mus- 
cular layer  into  the  vascular  subserous  tissue.  Very 
characteristic  is  the  relation  of  the  foetal  cells  to  the 
vessels.  As  a  rule  the  side  of  the  vessel  towards  the 
tube  lumen  is  first  destroyed,  so  that  one  half  of  the 
vessel  wall  is  made  up  of  a  foetal  cell-mass,  the  other 
half  of  maternal  tissue. 

Heinsius  (16),  in  1901,  says  the  greatly  proliferated 
cell-sheet  clothes  the  whole  of  the  ovum  cavity,  on  the 
side  towards  the  lumen  often  only  in  a  loose,  broken,  single 
layer,  on  the  side  towards  the  peritoneum  in  a  close 
many-layered  sheet.  It  advances  between  the  muscle- 
bundles,  pressing  them  apart.  The  vessel  walls  are 
gradually  worn  through  by  its  advance.  Many  vessels 
can  be  seen  which  have  the  ectodermal  cells  only  in  their 
muscular  coat,  others  which  have  these  cells  also  between 
the  muscle  and  the  endothelium,  others  again  which  have 
the  cells  inside  the  lumen  itself. 

Peters  (33)  describes  the  early  intra-uterine  tropho- 
blast  as  consisting  of  a  mass  of  cells  in  which  there  are 
very  numerous  lacunae  filled  witR  fluid  blood.  Into  this 
cell-sheet  are  pushed  mesoblastic  processes.  The  cells 
even  at  this  very  early  stage,  four  or  five  days,  show 
great  variations  in  shape,  size,  and  staining  powers. 
From  the  simple  cubical  cells  of  the  central  sheet  of 
trophoblast  all  transition  forms  can  be  traced  up  to  the 
giant-cells  on  the  surface.  He  says  there  can  be  no 
doubt  that  these  changes  in  the  trophoblast  cells  are  the 
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pathological,  the  abnormal  penetrating  action  seen  in  the 
tube  is  due  not  to  any  inherent  quality  of  tubal  tropho- 
blast  but  to  the  conditions  which  it  finds.  It  burrows 
into  the  tissue  with  which  it  is  in  contact,  and  this  tissue 
is,  not  connective  tissue  as  in  the  uterus,  but  muscle.  It 
bores  its  way  into  the  muscle,  and  in  some  cases  destroys 
the  muscle  and  the  peritoneum  beyond  it.  This  pene- 
trating action,  which,  if  occurring  to  the  same  decree  in 
the  uterus  is  looked  on  as  pathological,  if  not  malignant, 
must,  in  the  tube,  be  considered  normal,  if,  as  questioned 
by  Kiihne  (20),  anything  in  tubal  pregnancy  can  be  con- 
sidered normal. 

The  swollen  condition  of  the  stroma  of  the  villi,  which 
Kuhne  noted  as  being  suggestive  of  hydatidiform  mole,  is 
explained  by  the  fact  that  in  his  specimens  the  embryo 
had  been  dead  for  a  long  time  before  the  tube  was 
removed.  A  similar  condition  of  the  villous  stroma  is  not 
infrequently  seen  in  cases  of  missed  abortion. 

As  regards  Veit^s  (40)  contention  that  the  foetal  cells 
do  not  destroy  maternal  tissue  there  are  numberless  sec- 
tions showing  vessels,  the  walls  of  which  on  the  side 
towards  the  ovum  have  been  completely  *^  substituted,'' 
the  place  of  muscle,  connective  tissue,  elastic  tissue,  and 
-endothelium  having  been  taken  by  foetal  cells  (Fig.  5). 
Veit,  in  1901,  denies  that  the  trophoblast  can  destroy 
majbernal  tissue,  and  objects  to  the  comparison  of  the  pro- 
cess of  the  embedding  of  the  ovum  to  the  spread  of  a 
malignant  growth.  He  considers  that  the  villi  enter 
veins,  pushing  against  the  walls  of  the  veins,  inverting 
them,  but  does  not  explain  how  the  openings  in  the  walls 
take  place.  His  views  as  to  the  presence  of  villi  in  veins 
have  received  confirmation  in  a  paper  by  Poten  (85),  who 
found  villi  or  portions  of  villi  in  the  veins  in  the  uterine 
wall  at  the  end  of  pregnancy.  I  have  seen  villi  in  veins, 
separated  from  the  intervillous  space  by  a  layer  of  muscle, 
in  the  case  of  tubal  pregnancy. 

Ulesko  Stroganowa  (39)  finds  that  Nitabuch's  fibrin  is 
poorly  developed  in  the  tubal  placenta.     She  sees  in  this 
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fact  one  reason  for  the  deep  penetration  of  the  villi,  and 
also  for  the  frequent  occurrence  of  hsemorrhages  into  the 
ovum  and  into  the  tube. 

The  large  majority  of  observers  do  not  seem  to  have 
noticed  anything  remarkable  about  Nitabuch's  fibrin  in 
the  tube.  Heinsius  says  that  "  in  many  places,  at  the 
periphery,  the  proliferating  Langhans'   cells   seem  to   be 

Pio.  *. 
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in  the  wall  of  a  pregnant  tube,      x  250. 

bounded  by  one  or  more  bands  of  fibrin,  though  these 
cannot  be  said  to  be  a  definite  obstruction  to  the  former's 
proliferating  propensities."  Eiihne  (20)  says  "  where 
the  fcetal  epiblast  penetrates  most  deeply,  there  is  the 
fibrin  of  Nitabnch  weakest." 

Since  Clarence  Webster  (41),  whose  "proliferated 
endothelium "  is  generally  considered  to  have  been  in 
reality  trophoblast,  Mandl  (23)  is  the  only  writer  on  tubal 
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pregnancy  who  has  deacribed  proliferation  of  the  endo- 
theliam  of  the  maternal  vessels  as  being  well  marked. 
Mandl's  description  is  not  convincing.     There  is  not  the 
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slightest  doubt  that  proliferation  of  the  endothelium  of 
some  of  the  maternal  vessels  does  sometimes  occnr,  as  is 
seen  in   some   of  my  sections,  bat  what  very   slight  pro- 
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liferation  there  is  is  of  no  evident  importance.      In  other 
words  "  trophospongia,"  as  described  by  Hubrecht  in  the  . 
hedgehog,  is  not  found  in  the  human  female. 

Clarence  Webster^s  (41)  account  of  the  phagocytic  action 
of  the  trophoblast,  published  in  1895,  comes  very  near  the 
generally  accepted  view  of  to-day,  which  is  based  on 
more  recent  work.  It  seems  to  me  that  the  German 
writers  who  have  followed  him  have  not  given  him  suffi- 
cient credit  for  this  part  of  his  work,  which,  read  in  the 
light  of  later  investigations,  is  one  of  the  most  interesting 
in  his  book.  The  explanation  is  probably  that  even  in 
the  original  his  meaning  is  somewhat  obscure.  He 
describes  (1)  proliferated  endothelial  cells,  from  the 
maternal  vessels,  proceediug  outwards  into  the  surround- 
ing decidual  tissue,  and  (2)  proliferated  foetal  cells  pro- 
ceeding down  to  the  maternal  vessels.  He  calls  the 
former  cells  "  trophospongia,*^  the  latter  "  trophoblast.'^ 
He  says  that  previous  writers  have  confused  the  two 
groups  of  cells,  but  does  not  explain  how  one  is  to  avoid 
falling  into  this  error,  and  apparently  falls  into  it  himself. 
Possibly  the  German  translation  of  his  book  has  not  made 
this  part  of  it  any  clearer. 

Webster's''  trophoblasf  is  not  quite  the  same  as  the 
*'  trophoblast ''  of  to-day.  The  term  is  now  applied  to  the 
original  undifferentiated  cell-mass  which  covers  the  whole 
surface  of  the  early  ovum,  the  chorionic  ectoblast.  He 
applied  the  teYm  to  only  a  special  portion  of  this  cell-mass, 
already  differentiated  into  a  "  nucleated  protoplasmic 
mass.''  However,  he  himself  considers  it  probable  that 
this  "  plasmodial "  character  represents  a  '^  degenerated 
condition  of  the  cell-mass.''  He  says:  "•Whether  the 
plasmodial  character  of  the  protoplasm  in  my  sections  is 
the  same  in  its  first-formed  condition,  or  whether  it  repre- 
sents some  degree  of  change,  cannot  be  absolutely  proved, 
though  the  probability  is  that  it  represents  a  degenerated 
condition  of  the  cell-mass."  It  has  been  left  to  later 
investigators  of  younger  ova  to  show  that  the  original 
cell-mass    is    undifferentiated,    and    that    what    Webster 
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called  "  troptoblast  '^  is  a  product  of  this  cell-mass^  as  he 
thought  probable. 

Kiihne  (20)  points  out  that  Webster^s  trophospongia^ 
epithelial  'layer^  and  decidual  cells  all  have  the  same 
origin,  viz.  from  the  foetal  ectoblast,  but  his  idea  of  the 
trophoblast  and  its  functions,  not  absolutely  correct,  but 
at  any  rate  pointing  in  the  right  direction,  seems  to  have 
been  lost  sight  of,  so  much  so  that  some  German  writers  are 
of  the  opinion  that "  trophoblast,'^  as  applied  to  the  human 
ovum,  is  a  term  for  which  German  authors  are  responsible. 

Webster  described  the  phagocytic  action  of  the  tropho- 
blasts  as  eating  through  ^^  the  decidual  tissue  between  the 
surface  and  the  nearest  sinuses,  the  blood  thereby  being 
allowed  to  escape  slowly  into  the  spaces  between  the  early 
villi/'  He  does  not  explain  how  the  sinuses  are  opened. 
It  is  now  known  that  the  destructive  action  of  the  tropho- 
blast goes  farther  than  he  thought,  and  opens  the  vessels 
themselves. 

The  Causes  op  Abortion  and  Rupture. 

The  cause  of  rupture  was  formerly  considered  to  be 
the  stretching  which  the  wall  of  the  tube  underwent, 
either  from  the  increase  in  size  of  the  growing  ovum,  or 
from  bleeding  into  the  tube  without  free  means  of  exit 
for  the  blood.  The  condition  of  tubal  abortion  was  first 
fully  described  by  Werth  (43)  in  1888.  He  described  a 
specimen  in  which  the  tube,  which  was  not  ruptured,  con- 
tained a  dead  ovum.  There  had  been  intra-peritoneal 
bleeding  from  the  tube.  He  remarked  that  intra-peri- 
toneal  haemorrhage  in  tubal  pregnancy  had  always  been 
associated  with  rupture  of  the  tube,  and  that  such  a  con- 
dition as  the  one  which  he  described,  which  he  considered 
comparable  to  uterine  abortion,  had  hardly  been  taken  into 
consideration.     Very  few  other  cases  had  been  reported. 

Martin,  in  1893  (25)  and  1895  (26)  described  sixteen 
cases  of  tubal  abortion.  In  fourteen  the  place  of  inser- 
tion was  in  the  ampuUary  end  of  the  tube.  In  many 
cases  muscular  contraction  was  out  of  the  question  owing 
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to  extreme  thinning  of  the  mascle  and  adhesions  of  the 
tube.  The  expulsion  of  the  ovum  in  these  cases^  he 
considered^  most  have  been  brought  about  by  bleeding 
alone.     He  described  two  varieties. 

1.  There  may  be  great  haDmorrhage^  in  which  case  the 
ovum  and  the  blood  leave  the  tube  together  by  the  ostium 
abdominale.     This  is  less  conmion  than — 

2.  There  is  less  amount  of  bleeding  between  the  tube 
-wall  and  the  ovum.  The  bleeding  stops  on  account  of 
pressure.  The  ovum  is  usually  destroyed.  There  may 
be  several  layers  of  clot,  denoting  repeated  hsBmorrhages. 

He  saw  two  cases  in  which  both  rupture  and  abortion 
occurred  in  the  same  tube.  His  explanation  of  these 
cases  is  that  abortion  occurred  first,  the  abdominal  ostium 
tlien  became  plugged  by  clot  so  that  the  increased  pres- 
sure was  sufficient  to  cause  rupture.  Abortion  is  more 
common  than  rupture.  The  latter  only  occurs  when  the 
abdominal  ostium  is  closed,  or  when  the  ovum  is  situated 
very  deeply,  e.  g.  in  a  ^'  hernia  "  of  the  mucous  membrane. 

Orthmann  (32),  in  1894,  pointed  out  than  an  unusual 
tliinning  or  stretching  of  the  tube-wall  must  take  place 
before  rupture  can  occur.  That  the  growth  of  the  ovum 
alone,  in  an  otherwise  normal  tube,  can  exert  such  a 
strong  stretching  power  as  to  lead  to  rupture  is  at  least 
improbable,  and  advanced  cases  of  pregnancy  in  which 
the  ovum  is  still  contained  in  the  tube  speak  against  this 
explanation  of  rupture.  The  cases  where  only  a  small 
part  of  the  tube  is  concerned  in  forming  the  gestation  sac, 
either  on  account  of  implantation  of  the  ovum  in  a  diver- 
ticulum, or  of  a  very  tortuous  course  of  the  tube  with 
kinking,  come  under  a  different  category. 

Leopold  had  described  villi  projecting  into  the  tubal 
muscle,  reaching  right  up  to  the  peritoneum.  Orthmann 
doubts  that  normal  villi  can  have  this  power.  That 
pathological  villi  may  bore  deep  into  the  muscle  is  quite 
another  matter,  and  a  case  was  reported  by  v.  Eeckling- 
hausen  (37)  and  Freund,  in  which  villi,  which  had  under- 
gone   ^'myxomatous    degeneration^^   had  perforated  the 
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tube  wall.  As  a  rule  some  extra  pressure  is  needed  to 
cause  rupture  of  the  tube,  and  this  pressure  is  produced 
by  bleeding,  usually  from  a  vessel,  or  vessels,  in  the 
placental  site.  If,  when  bleeding  occurs,  the  resistance 
of  the  tube  wall  is  slight,  rupture  will  be  the  result;  if 
this  resistance  is  great,  abortion.  Another  resistance 
must  be  taken  into  account,  viz.  that  which  tends  to  prevent 
the  blood  from  escaping  by  the  ostium  abdominale,  e.g. 
atresia  of  the  ostium  or  obstruction  of  the  lumen.  Rup- 
ture may  be  secondary  to  abortion,  as  Orthmann  considers 
is  proved  in  one  of  his  specimens  where  great  dilatation 
of  the  tube,  eventually  leading  to  rupture,  took  place 
behind  an  S-shaped  bend  in  the  tube. 

Rupture  usually  takes  place  at  the  placental  site,  because 
here  is  the  source  of  the  bleeding,  and  here  the  tube  wall 
has  usually  to  withstand  the  greatest  pressure.  If  the 
blood  can  escape  at  the  sides  of  the  placental  site  rupture 
may  be  averted,  at  any  rate  for  a  time. 

Martin  (25)  says :  "  The  so-called  tubal  abortion  has 
only  this  in  common  with  uterine,  that  the  emptying  takes 
place  by  means  of  natural  openings.  The  uterine  ovum 
is  expelled  by  uterine  contractions,  the  tubal  on  account 
of  bleeding  into  its  place  of  insertion.^'  Orthmann  (82) 
contends  that  by  "  abortion "  we  understand  simply  a 
premature  interruption  of  pregnancy.  The  causes  of  tubal 
abortion  are,  as  a  rule,  identical  with  those  of  uterine 
abortion.  A  really  complete  abortion  is  rare,  though  it 
may  occur.  The  so-called  complete  abortions  usually 
leave  behind  a  fragment  of  placenta. 

The  incomplete  abortions  may  be  divided  into  two 
classes,  viz.  those  in  which  the  whole  ovum,  converted 
into  a  blood  or  fleshy-mole,  remains  in  the  tube,  and  those 
in  which  only  the  embryo  escapes,  the  rest  of  the  ovum 
remaining  in  the  tube.  The  causes  of  tubal  abortion  are 
two  in  number : 

1.  Contraction  of  the  tube.  This  must  often  be  im- 
possible, on  account  of  either  thinning  of  the  tube  wall^ 
presence  of  coagulated  blood  between  the  layers  of  muscle^ 
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or  firm^  general  adhesions.  This  cause  cannot  have  been 
active  when  there  has  been  no  expulsion  of  the  ovum. 

2.  Loosening  of  the  attachments  of  the  ovum  by 
haemorrhage. 

Prochownick  (36),  in  1895,  agrees  with  Orthmann  that 
rupture  is  often,  if  not  usually,  secondary  to  abortion. 

Diihrssen  (10),  in  1897,  considers  that  rupture  frequently 
occurs  after  the  death  of  the  ovum.  He  divides  the 
varieties  of  rupture  thus  : 

1.  Bupture  with  a  living  foetus,  the  rupture  being 
caused  by  the  progressive  growth  of  the  ovum. 

The  other  four  occur  after  the  death  of  the  embryo. 

2.  Bleeding  into  the  foetal  membranes,  frequently 
causing  such  great  increase  of  pressure  as  to  produce 
rupture  of  the  thinned  wall  of  the  tube. 

3.  Free  bleeding  into  the  tube  without  means  of  exit, 
e.  g»  adhesion  of  ostium  abdominale  to  the  ovary. 

4.  Bleeding  between  the  decidua  serotina  and  the 
ovum,  with  a  strong  reflexa. 

5.  Overstretching  of  the  pregnant  part  of  the  tube, 
brought  about  by  contraction  of  the  uterine  end  of  the 
tube  while  the  abdominal  end  is  fixed  by  adhesions. 

Nos.  2  and  4  may  occur  with  a  patent  ostium  ab- 
dominale. 

Kiihne  (20),  in  1899,  considered  that  blood  in  the 
intervillous  space  was  pathological,  and,  when  it  occurred, 
a  cause  of  abortion. 

Aschoff  (4),  in  1900,  considers  that  small  ruptures, 
cailsed  by  destruction  of  the  tube  wall  by  the  growing 
villi,  are  common,  but  are  often  unnoticed,  being  con- 
cealed by  blood-clot,  and  later  by  fibrin  and  connective 
tissue.  He  does  not  consider  the  presence  of  blood  in 
the  intervillous  space  to  be  pathological.  He  considers 
abortion  to  result  from  rupture  of  large  vessels  whose 
iB^alls  have  been  weakened  by  invasion  of  foetal  cells.  He 
points  out  that  the  vessels  are  larger  and  less  well  sup- 
ported in  the  tube  than  in  the  uterus,  there  being  no 
surrounding  decidua.     The  rupture  is  caused  by  increase 
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of  blood-pressure,  due,  lie  thinks,  in  many  cases  to  men- 
struation. Tearing  of  the  pseudo-reflexa  he  considers 
another  frequent  cause  of  abortion.  All  early  ruptures 
are  necessarily  in  the  part  of  the  tube  wall  where  the 
placenta  is  attached.  Abortion  and  rupture  are  both  due 
to  the  same  thing,  destruction  of  maternal  tissues  by  the 
proliferating  chorionic  cells. 

XJlesko  Stroganowa  (39),  in  1900,  considers  that  the 
poor  development  of  Nitabuch's  fibrin  is  a  cause  of  bleed- 
ing into  the  ovum.  She  points  out  also,  as  does  AschofE 
(4),  that  rupture  is  much  more  common  than  most  authors 
assert,  small  ruptures  on  the  placental  site,  due  to  de- 
structive action  of  villi,  being  often  patched  up  by  blood- 
clot.  Large  ruptures,  she  considers,  due  to  stretching  of 
the  tube  wall,  are  usually  outside  the  placental  site. 

Heinsins  (16),  in  1901,  considers  that  gradual  rupture 
into  the  lumen  of  the  tube,  i.  e.  abortion,  may  be  pre- 
vented, for  a  time  at  least,  by  layers  of  fibrin  in  just  the 
same  way  as  has  been  described  by  Aschoff  and  Ulesko 
Stroganowa  in  "  concealed  ruptures  *'  on  the  peritoneal 
surface.  Whether  rupture  shall  take  place  or  abortion  is 
determined  by  the  direction  in  which  is  the  most  marked 
proliferation  of  foetal  ectodermal  cells,  i.  e.  it  depends  on 
which  wall  is  the  more  thinned,  the  partition  sheet  or  the 
wall  of  the  tube.  Usually,  for  rupture  to  be  brought 
about,  there  must  be  a  sudden  increase  of  pressure,  e.  g. 
by  opening  a  large  vessel,  which  increases  the  size  of  an 
already  existing  opening  in  the  tube  wall.  Secondary 
rupture  may  occur  in  a  tube  in  which  abortion  has  already 
taken  place.  Contractions  of  still  active  muscle  may  lead 
to  abortion  by  tearing  through  the  connections  of  the 
ovum,  or  tearing  the  *'  partition  sheet.'^ 

Kronig  (19),  in  1901,  says  that  the  latest  researches 
show  that  the  clearly  drawn  distinction  of  the  text-books 
between  abortion  and  rupture  cannot  be  upheld.  When 
bleeding  occurs,  the  result,  whether  rupture  shall  occur  or 
abortion,  depends  on  the  amount  of  destruction  of  the 
tube  wall. 
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In  discussing  the  canses  of  rupture  of  the  pregnant 
tube  we  must  divide  them  into  the  causes  of  early  rup- 
tures^  i.  e,  up  to  about  seven  weeks^  and  those  of  later 
rupture.  The  cause  of  early  rupture  is  chiefly  the 
eroding  action  of  the  trophoblast.  The  trophoblast 
may  bore  through  the  deepest  layer  of  muscle  and 
through  the  peritoneum,  thus  directly  causing  rupture. 
If  the  intervillous  space  is  not  opened  up  the  rupture 
may  be  patched  up  in  the  manner  described  by  Aschoff 
(4)  and  Ulesko  Stroganowa  (89). 

If,  however,  the  intervillous  space  be  opened,  bleeding 
occurs  into  the  peritoneal  cavity,  or  into  the  tissues  of 
the  broad  ligament.  It  is  probable  that  there  may  be 
first  subperitoneal  haBmorrhage,  the  peritoneal  covering 
of  the  tube  not  giving  way  until  a  subperitoneal  haema- 
toma  has  been  formed.  Besides  this  direct  method  of 
rupture,  the  trophoblast  may  bring  about  rupture  in  a 
more  indirect  manner.  As  has  been  already  said,  and  as 
AschofE  pointed  out,  the  trophoblast  meets  with  large 
vessels  in  the  tube  wall,  and  in  some  cases,  as  can  be 
seen  in  some  of  my  sections,  attacks  the  walls  of  these 
large  vessels  in  just  the  same  way  as  it  does  those  of 
smaller  vessels  (Fig.  5).  If  the  wall  of  one  of  these 
vessels  gives  way  as  the  result  of  the  destructive  action 
of  the  trophoblast,  the  increase  of  pressure  in  the  ovum- 
containing  cavity  may  rupture  the  external  wall  of  the 
tube,  which  itself  has  been  thinned  by  the  same  destruc- 
tive process.  This  method  would  seem  to  explain  those 
cases  of  tubal  rupture  in  which  an  artery  is  seen  spirting 
at  the  place  of  rupture. 

Mechanical  causes,  such  as  straining,  examination,  etc., 
may  also  rupture  the  tube,  the  wall  of  which  has  been 
thinned  by  the  trophoblast,  either  directly,  or,  by  ruptur- 
ing vessels  whose  walls  have  been  weakened  in  the  same 
way,  indirectly.  Whether  among  these  mechanical 
causes  we  ought  to  number  contraction  of  the  tube  itself 
it  is  impossible  to  say.  The  fact  that  early  ruptures 
usually,    if    not    always,    involve    the    placental    site,   is 


230  ANATOMY   OF   THE    PREGNANT   TCBE. 

evidence  in  favour  of  the  view  that  these  ruptures  are 
brought  about  by  the  trophoblast. 

In  later  ruptures  the  mechanical  causes  alone  can  be 
considered.  The  trophoblast,  normally,  ceases  to  exist, 
or,  at  any  rate,  to  destroy  maternal  tissues,  after  the 
seventh  or  eighth  week,  and  there  is  no  evidence  that 
villi  when  once  formed  can  exert  any  destructive  action 
apart  from  trophoblast.  But  the  tube  wall  has  been 
much  thinned,  and  a  further  cause  of  thinning  of  the 
tube  wall  is  now  present  in  the  stretching  due  to  the 
growth  of  the  ovum.  The  mechanical  causes  can  a<5t  now 
in  the  same  way  as  before,  rupturing  the  tube  directly 
or  indirectly. 

When  we  come  to  consider  the  causes  of  tubal  abortion 
it  is  impossible  to  separate  them  from  those  of  rupture. 
If  the  trophoblast  breaks  through  the  capsularis  directly 
into  the  lumen  of  the  tube,  or  the  vessel  walls  which  have 
been  weakened  by  trophoblast  give  way  and  the  resulting 
bleeding  breaks  through  the  capsularis,  the  result  is 
abortion.  The  greater  frequency  of  abortion  is  explained 
by  the  fact  that  the  capsularis  is  much  thinner  originally 
than  the  tube  wall  on  the  other  side  of  the  ovum.  The 
frequent  occurrence  of  incomplete  abortion  is  easily  ex- 
plained when  one  considers  the  depth  at  which  some  of 
the  villi  are  situated.  When  the  ovum  is  torn  away  from 
the  tube  wall  it  is  almost  certain  that  some  of  these 
deeply  situated  villi  ^11  be  left  behind. 

The  occurrence  of  rupture  in  a  tube  in  which  abortion 
has  already  taken  place  must  be  explained  thus : — Abor- 
tion first  occurred ;  then,  no  means  of  exit  for  the  blood 
being  present  on  account  of  the  abdominal  ostium  being 
either  closed  by  adhesions  or  plugged  by  clot,  the  in- 
creased pressure  in  the  tube  is  sufficient  to  cause  rupture, 
usually  at  the  placental  site. 

Conclusions. 

1.  Decidual  formation  in  the  tube  does  not  occur  in 
the  early  months  of  pregnancy  to  an  extent  comparable 
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to  that  in  the  nterns.     In  many  tabes  the  formation  of  a 
compact  layer  of  decidaa  is  anatomically  impossible. 

2.  The  site  of  the  ovnm  is  outside  the  lumen  in  the 
tubal  muscle.  It  seems  impossible  to  explain  this  deep 
site  except  as  due  to  the  eroding  action  of  the  trophoblast. 

3.  The  vessels  are  opened  by  the  trophoblast. 

4.  Bupture  and  abortion  are  mainly  brought  about  by 

the  destructive  action  of  the  trophoblast. 

« 
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Gyn.,  1902,  No.  44. 

Dr.  Eden  said  that  Dr.  Andrews  was  to  be  heartily  congratu- 
lated upon  the  interesting  and  important  contribution  he  had 
laid  before  the  Society.  So  many  points  were  raised  that  criti- 
cism of  the  paper  was  difficult,  but  he  would  like  to  make  one  or 
two  remarks  upon  the  mode  of  implantation  of  th^  tubal  oviun 
as  described  by  the  author  of  the  paper.  On  reading  what  Dr. 
Andrews  had  to  say  upon  this  point  he  had  been  struck  with 
the  fact  that  there  was  remarkably  little  direct  evidence  in  sup- 
port of  the  contention  that  the  ovum  was  implanted  at  the  mus- 
cular layer  of  the  tubal  wall.  With  the  exception  of  the  case 
described  by  Fiith,  there  was  practically  no  evidence  at  all  in 
support  of  it ;  possibly  the  specimen  shown  to  the  Society  that 
evening  by  Dr.  Cuthbert  Lockyer  would  confirm  Fiith' s  conclu- 
sions, but  at  present  it  was  impossible  to  speak  definitely  upon 
the  point.  On  the  other  hand,  it  was  to  be  borne  in  mind  that 
the  French  school,  as  represented  by  Couvelaire  and  Comil, 
entirely  contravened  Futh's  position  ;  it  seemed  to  him  that  Dr. 
Andrews  had  not  done  justice  to  the  important  work  of  Couve- 
laire. His  monograph,  *  £tudes  anatomiques  sur  les  grosseases 
Tubaires,'  was  the  most  important  work  on  the  subject  which 
had  appeared  since  Clarence  Webster's  'Ectopic  Pregnancy,' 
yet  Dr.  Eussell  Andrews  had  not  made  any  mention  of  it  in  his 
paper.  Couvelaire' s  view  was  that  the  tubal  ovum  was  never 
completely  embedded  in  the  tubal  wall,  as  the  uterine  ovum  was 
in  the  uterine  wall,  but  remained  with  its  outer  pole  uncovered, 
except  by  an  adventitious  layer  of  fibrin;  this  he  called  the 
"free  pole"  of  the  ovum,  and  described  its  relations  with 
great  minuteness.     This  decided  difference  of  opinion  upon  a 
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qnestion  of  fact  between  Futh  and  Couvelaire  appeared  at  first 
sight  to  be  very  perplexing,  but  it  was  possible  that  the  explana- 
tion was  to  be  found  in  the  fact  that  Futh's  ovum  was  much 
younger  than  any  examined  by  Couvelaire.  Our  experience  in 
regard  to  the  uterine  ovum  had  taught  us  that  developmental 
questions  could  only  be  solved  by  the  examination  of  very  early 
specimens ;  deductions  drawn  from  appearances  found  at  later 
stages  were  very  apt  to  be  erroneous.  He  therefore  welcomed 
the  appearance  of  Dr.  Cuthbert  Lockyer's  specimen,  which  ought 
to  yield  important  evidence  upon  this  point. 

Another  point  he  wished  to  refer  to  was  Dr.  Eussell  Andrews' 
use  of  the  expression  that  the  tubal  ovum  developed  outside  the 
lumen  of  the  tube.  This  appeared  to  him  to  be  a  clumsy  and 
bizarre  expression,  and  it  did  not  in  any  way  add  to  the  accuracy 
of  our  conception  of  tubal  pregnancy.  Since  Peters  had  shown 
that  the  uterine  ovum  buried  itseK  in  the  decidua  and  developed 
there,  it  would  be  equally  accurate  to  speak  of  the  uterine  ovum 
as  developing  outside  the  cavity  of  the  uterus,  but  no  one  pro- 
posed to  do  so.  He  thought  tne  point  Dr.  Andrews  should  try 
to  emphasise  was  that  he  regarded  tubal  implantation  as  intra- 
muscular, and  uterine  implantation  as  intra-decidual. 

Dr.  CtJTHBEBT  LocKTEB  showcd  a  case  of  incomplete  tubal 
abortion  which  demonstrated  the  mode  of  implantation  of  the 
ovum  in  the  wall  of  the  tube.  The  specimen  illustrated  very 
clearly  one  of  the  most  important  points  of  Dr.  Russell  Andrews' 
paper,  viz.  that  the  manner  in  which  the  impregnated  ovum 
burrows  by  means  of  its  trophoblast  through  the  mucosa  and 
into  the  muscle  of  the  tube  wall  and  there  develops  outside  the 
lumen  is  strictly  analogous  to  what  normally  takes  place  in  the 
uteruB,  as  proved  by  Peters*  specimen  of  early  uterine  pregnancy. 
Peters  showed  the  fallacy  of  the  older  ideas  regarding  the  mode 
of  formation  of  decidua  reflexa,  in  which  the  ovum  was  regarded 
as  a  passive  cell  which  acquired  a  covering  of  decidua  by  the 
latter  growing  upon  all  sides  to  enclose  it.  Peters  proved  that 
the  ovum,  by  means  of  its  trophoblast,  penetrates  the  endo- 
metrium, and  Dr.  Lockyer's  specimen  proved  that  the  same  pro- 
cess takes  place  in  the  tube  when  the  impregnated  ovum  lodges 
in  that  structure.  The  value  of  this  specimen  lay  in  the  fact 
that  the  capsularis  of  the  placenta  was  complete,  and  this  Dr. 
Lockyer  believes  affords  a  hitherto  unique  observation;  it 
negatives  the  view  of  Couvelaire  that  one  pole  of  the  ovum 
remains  uncovered  by  a  capsule  derived  from  the  wall  of  the 
tube.  Couvelaire's  researches  were  carried  out  on  material 
derived  from  older  specimens  of  tubal  pregnancy  than  the  one 
exhibited  by  .Dr.  Lockyer.  In  the  latter  the  placenta  had  a 
diameter  of  half  a  centimetre  only,  and  neither  heemorrhage 
had  taken  place  in  the  placental  tissue  nor  blood  had  escaped  into 
the  lumen  of  the  tube ;  consequently  the  placental  capsule,  which 
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projected  into  the  lumen,  was  uninjured  bj  mechanical  pressure, 
and  as  a  consequence  its  microscopical  structures  were  easily 
demonstrated. 

The  sections  were  illustrated  bj  coloured  drawings. 

Mr.  Tabgett  had  examined  four  cases  of  very  early  rupture 
of  a  gestation  sac  in  the  isthmus  or  narrowest  pajrt  of  the  tube. 
In  one  of  these  cases  rupture  occurred  on  the  seventeenth  day 
after  a  single  coitus  (rape).  Thej  all  showed  extensive  destruc- 
tion of  the  muscular  coat  by  the  phagocytic  action  of  the  foetal 
epithelium,  and  ultimate  rupture  of  the  seroiis  membrane.  He 
had  also  examined  a  considerable  number  of  ampullary  gestations, 
most  of  which  were  tubal  moles,  and  in  none  of  them  was  there 
anything  at  all  comparable  to  a  uterine  decidua,  either  beneath 
or  around  the  ovum.  He  doubted  whether  the  muscular  coat 
would  be  penetrated  so  early  in  the  ampullary  gestation  as  in 
that  of  the  isthmus,  because  in  the  'former  situation  the  ovum 
had  much  more  room  to  expand. 

Dr.  BussELL  Andbews  thanked  the  Fellows  for  the  way  in 
which  they  had  received  his  paper.  He  had  not  had  access  to 
Couvelaire's  monograph  while  writing  his  paper,  but  had  read 
it  since.  He  did  not  consider  that  what  might  be  called  the 
Q^rman  theory  of  the  formation  of  the ''  capsulaxis  "  was  disposed 
of  by  Couvelaire's  description  of  the  membrane  covering  the 
"  free  pole  "  of  the  ovum.  He  had  seen  serial  sections  which 
proved  the  presence  of  muscle  in  the  '*  capsularis."  He  quite 
admitted  that  in  the  majority  of  specimens  it  was  impossible  to 
demonstrate  a  perfect  "  capsularis,"  because  the  majority  of 
specimens  were  spoilt  by  bleeding.  He  considered  Dr.  Cuthbert 
Lockyer's  specimen  an  exceedingly  interesting  one,  as  showing  a 
thin  layer  of  muscle  between  &e  ovum  and  the  lumen  of  the 
tube. 


JUNE  4th,  1903. 

Edwaed  Malins,  M.D.,  President,  in  the  Chair. 

Present — 57  Fellows  and  21  visitors. 

Books  were  presented  by  the  Middlesex  Hospital  Staff 
and  Dr.  Otto  Engstrom. 

Maad  Mary  Chadbarn,  M.D.,  and  Bobert  Adrian 
Ironside,  M.D.,  were  admitted  Fellows  of  the  Society. 

John  C.  Holdich  Leicester,  M.D.,  Capt.  I.M.S.  (Cal- 
cutta) ;  and  John  Furneaux  Jordan,  F.R.C.S.  (Birming- 
ham), were  declared  admitted. 


The  following  specimens  were   shown   bearing   on   the 

SUBJECT   OP    ChORIO-EPITHELIOMA. 

SECTIONS  FEOM  TWO  DIFFERENT  CASES  OP 
ENDOSTEAL  SARCOMA  OF  THE  FEMUR, 
SHOWING  SYNCYTIAL  STRUCTURES. 

Shown  by  Dr.  F.  W.  Andrewes. 

The  two  growths  are  malignant  in  type,  having 
nothing  in  common  with  myeloid  sarcomata.  They  are 
mixed-celled  sarcomata,  with  numerous  large,  irregular, 
multinucleate  masses  of  protoplasm.  The  term  ^^  syncytial 
sarcoma'^  would  be  applicable  to  them. 

It  is  not  pretended  that  these  tumours  are  quite  like 
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the  classical  form  of  "  chorionepithelioma/'  They  are 
simply  shown  as  illastrations  of  syncytial  tumoars  having 
no  connection  with  a  pregnancy  (see  also  p.  300). 


CHOEIO-EPITHELIOM  A . 
Two  specimens  shown  by  Dr.  H.  Russell  Andrews. 

1.  This  specimen  has  been  in  the  London  Hospital 
Mnsenm  for  many  years^  labelled  ''  A  uterus  showing  in 
its  interior  a  large  irregular  patch  of  ulceration^  with 
raised  edges  and  a  slightly  fungating  surface^  probably 
cancerous.*' 

Microscopical  sections  show  much  shrinking^  and  not 
much  clearness  of  detail.  Syncytium^  much  vacuolated, 
and  Langhans's  cells  can^  however^  be  well  seen  in  soine 
places^  and  the  general  structure  leaves  no  room  for 
doubt  that  the  growth  is  a  chorio-epithelioma. 

2.  Three  growths  in  uterine  wall  and  two  in  vagina. 
The  patient  was  aged  50.  Her  last  pregnancy  was  eleven 
years  before  the  appearance  of  the  uterine  growth.  There 
were  numerous  secondary  growths  in  the  lungs. 

The  case  was  published  in  the  '  Obstet.  Soc.  Trans.'  in 
1886  by  Dr.  Lowers,  as  "  Circumscribed  Sarcoma  of  the 
Uterus.'' 

Microscopically  are  seen — (1)  necrotic  tissue,  some  of  it 
apparently  muscle,  and  fibrin;  (2)  a  loose,  very  palely 
staining  meshwork  of  connective  tissue  resembling  the 
stroma  of  chorionic  villi ;  (3)  bands  and  masses  of 
plasmodial  structure,  much  vacuolated,  containing  deeply 
stained  nuclei  ;  (4)  large  rounded  cells  with  well- 
marked  outlines,  large  nuclei,  and  in  places  strikingly 
clear  protoplasm ;  (5)  blood.  Whether  actual  villi  are 
present  or  not  is  difficult  to  determine,  but  I  think  the 
relation  of  the  syncytium  to  the  loose  stroma  is  very 
suggestive  of  villi  (see  also  p.  314), 
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CHORIONEPITHELIOMA. 
Shown  by  Dr.  Henry  Beiggs. 

Db.  Brigqs  showed  a  specimen  of  chorionepithelioma 
from  a  case  in  which  the  disease  was  combined  with  sepsis 
and  associated  with  a  hydatidiform  mole. 

Mrs.  B — ,  aged  43^  gave  a  normal  menstrual  and  obstet- 
rical history.  Free  from  abortions,  she  had  borne  ten 
children. 

Daring  many  recent  months  her  hnsband^s  intense 
business  worry  had  disturbed  her  general  health.  She 
became  almost  sleepless,  and  lost  flesh. 

Pregnancy  occurred,  and  she  loathed  its  continuance. 
The  commencement  of  the  pregnancy  was  either  May  9th 
or  June  30th,  1900;  the  latter  was  the  last  day  of  a  delayed 
and  curtailed  blood  loss.  On  and  after  September  7th 
the  pregnancy  was  complicated  by  continuous  haemorrhage, 
which  further  reduced  the  feeble  general  health  of  the 
patient,  until  on  October  12th  an  almost  death-like  pallor 
of  the  lips  was  observed.  On  that  day,  when  Dr.  Briggs 
first  saw  her  with  her  own  doctor,  the  uterus  was  judged 
to  be  harder  than  normal,  smaller  than  the  size  of  a 
pregnancy  dating  from  May  9th,  and  larger  than  a  preg- 
nancy dating  from  June  80th ;  ballottement  was  absent. 

The  provisional  diagnosis  of  hydatidiform  mole  was 
made,  and  three  gum-elastic  bougies  were  placed  in  utero, 
as  it  was  feared  that  the  loss  of  blood  from  immediate 
digital  extraction  might  be  fatal.  The  mole  was  expelled 
on  the  evening  of  the  next  day. 

Then  followed  a  month^s  slight  and  continuous  blood 
loss,  occasional  rises  in  temperature,  and  no  improvement 
in  general  health  until  November  12th,  when  Dr.  Briggs 
again  saw  the  patient  and  digitally  explored  the  interior 
of  the  uterus,  wherein  was  found  an  excavating  ulcer  with 
indurated  raised  edges.  On  November  28th  the  uterus 
was  extirpated  per  vaginam. 
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The  patient  only  survived  the  operation  eight  days.  A 
necropsy  was  not  allowed. 

The  morbid  condition  of  the  uterus  was  thoroughly 
investigated  by  the  Ethel  Boyce  Scholar  in  Gynaecological 
and  Obstetrical  Pathology,  Dr.  J.  Effie  Prowse.  The  dis- 
ease was  chorionepithelioma  (see  Eeport  of  Pathology 
Conunittee,  p.  255). 


CAENEOUS  MOLE  RETAINED  IN  UTERO  FIVE 
MONTHS  AFTER  DEATH  OF  EMBRYO,  SHOW- 
ING PROLIFERATION  OF  EPITHELIUM  OF 
VILLI  AS  A  SYNCYTIUM  FORMING  RETICU- 
LATING PROCESSES. 

Shown  by  Dr.  A.  L.  Gaj.abin. 

Patient  aged  40.  After  two  months'  amenorrhoea  she 
had  slight  sanguineous  discharge  for  five  months;  no 
menstruation.  Uterus  was  found  slightly  enlarged.  A 
cameous  mole  was  evacuated,  of  about  the  size  of  an  ovum 
at  two  months'  pregnancy^  containing  a  minute  embryo. 
Patient  had  no  further  trouble. 

Shown  to  illustrate  prolonged  vitality  of  chorionic  villi 
without  malignancy. 


VESICULAR  MOLE,  SHOWING  SYNCYTIUM  DE- 
RIVED  FROM  CHORIONIC  EPITHELIUM 
PARTIALLY  DIFFERENTIATED  INTO  CELLS. 

Shown  by  Dr.  A.  L.  Galabin. 

The  specimen  is  an  ordinary  vesicular  mole,  not  showing 
any  tendency  to  malignancy,  and  is  shown  in  support  of  the 
view  that  cells  resembling  the  discrete  cells  seen  in  decidu- 
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oma  malignum  may  be  derived  from  superficial  chorionic 
epithelium^  not  from  Langhans^s  layer^  nor  from  decidua 
(see  also  p.  305). 


MYXOMA  OP  FUNDUS  UTEEI  FOLLOWING  VESI- 
CULAR MOLE.  ?  A  MYXOMA  OF  CHORIONIC 
VILLI  ENGRAFTED  UPON  UTERUS. 

Shown  by  Dr.  A.  L.  Galabfn. 

Patient  aged  48.  Sanguineous  discharge  began  after 
three  months^  amenorrhcea.  An  ordinary  vesicular  mole 
was  extracted  from  the  uterus.  The  patient  continued  to 
pass  round  lumps  of  jelly  mixed  with  blood.  On  explora- 
tion the  uterus  was  found  much  enlarged,  with  an 
excavated  depression  in  its  interior,  from  which  soft 
gelatinous  material  was  evacuated.  This  showed  no 
chorionic  villi,  but  had  the  structure  of  myxoma.  For 
several  months  the  uterus  continued  to  enlarge,  haemor- 
rhage continued,  and  the  case  appeared  to  be  running  a 
malignant  course:  After  the  uterus  had  been  cleared  out 
four  times,  a  cure  followed,  the  menopause  became  estab- 
lished, and  the  patient  was  alive  and  well  ten  years  later. 

N,B. — This  case  occurred  long  before  deciduoma 
malignum  was  described  (see  Report  of  Pathology  Com- 
mittee, p.  254). 


CHORIONEPITHELIOMA. 

Shown  by  Drs.  A,  L.  Galabin  and  Thomas  G.  Stevens. 

The  growth  was  diagnosed  five  months  after  the  expul- 
sion of  a  hydatidiform  mole.  Symptoms :  only  irregular 
hsemorrhages  and  consequent  anaemia.  Death  occurred 
five  days  after  vaginal  hysterectomy. 
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The  growth  is  that  asnally  known  as.  the  typical  fonn 
of  chorionepithelioma,  and  consists  of  masses  of  clear, 
discrete  cells,  apparently  identical  with  those  of  the 
Langhans^s  layer,  and  syncytial  giant-cell  masses  (see  also 
p.  303). 


UTERUS  REMOVED  BY  VAGINAL  HYSTERECTOMY, 
SHOWING  NODULE  OF  CHORIO-EPITHELIOMA. 

Shown  by  Dr.  F.  W.  N.  Haultain. 

The  specimen  was  removed  in  November,  1898,  six  weeks 
after  expulsion  of  a  myxomatous  mole,  a  previous  curetting 
having  shown  characteristic  cells  and  syncytial  masses, 
and  been  followed  by  recurrence  of  violent  haemorrhage. 
Complete  recovery.  Patient  still  in  robust  health  (see 
also  p.  297) . 


DECIDUOMA  MALIGNUM  (MALIGNANT  HYDATID 

MOLE). 

Shown  by  Dr.  J.  B.  Hellibb. 

Removed  from  a  primipara  aged  28  years.  Ceased  to 
menstruate  in  February,  1902.  On  March  28th  severe 
haemorrhage,  and  an  abortion  thought  to  have  occurred. 
Recurrent  attacks  of  haemorrhage  till  June  26th.  Uterus 
then  of  size  of  four-months  pregnancy.  On  examination 
the  curette  passed  through  softened  wall  of  uterus. 
Abdominal  panhysterectomy  immediately  performed. 
Died  eleven  weeks  after  operation  from  pyaemia  and 
severe  haemorrhage  from  vagina. 

Uterus  contains  a  large  polypoid  mass  of  cystic  mole 
and  clot,  with  solid  areas  of  growth.      Uterine  wall  invaded 
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by  chorionic  villi  and  growth.  Syncytium  present^  but 
not  very  abundant  (see  Report  of  Pathology  Committee, 
p.  254). 


DECIDUOMA  MALIGNUM. 

Shown  by  Dr.  T.  Abthur  Helme. 

The  uterus  and  upper  part  of  vagina  (laid  open  in  front)  ^ 
with  Fallopian  tubes  and  ovaries  and  perimetric  tissues, 
are  shown.  The  inner  surface  of  uterus  is  covered  by 
the  new  growth,  which  has  penetrated  the  muscularis  and 
in  two  places  perforated  the  peritoneal  covering  of  fundus. 
Both  lungs,  studded  with  metastatic  growths,  are  shown; 
metastases  are  also  present  in  the  vaginal  wall  (see  also 
p.  301,  and  Report  of  Pathology  Committee,  p.  255) . 
Microscopic  sections  were  also  shown. 


DECIDUOMA  MALIGNUM  WITHOUT  SYNCYTIUM; 
SECONDARY  DEPOSITS  IN  VAGINA,  LYM- 
PHATIC GLANDS  (ILIAC  AND  LUMBAR),  AND 
LUNGS,  AFTER  HYDATIDIFORM  DEGENERA- 
TION  OF  THE  CHORION. 

Shown  by  Dr.  Petkk  Horrocks. 

History, — In  March,  1902,  patient  (aged  27)  began  to 
suffer  from  irregular  heBmorrhage.  This  went  on  till  July, 
1902,  when  labour  pains  came  on  with  severe  haemorrhage, 
and  a  ''  vesicular  mole^^  was  expelled.  Menstruation 
came  on  normally,  and  remained  so  for  three  months. 
November,  1902,  seems  to  be  the  beginning  of  her  later 
haemorrhages ;  she  continued  to  bleed  until  her  death,  which 
took  place  on  February  r2th,  1903.  On  admission  into 
Gruy's  Hospital  (January  31st,  1903)  patient  was  extremely 
anaemic,  but  there  was  not  very  great  wasting;  she  had 
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been  suffering  from  hsBmoptysis  for  three  weeks,  and  this 
continued  till  death.  The  uterus  was  fixed,  and  reached 
above  umbilicus.  Patient  bled  freely  on  examination. 
There  was  difficulty  in  passing  urine,  and  the  temperature 
averaged  about  104°  P. 

Description  of  specimen^ — The  primary  growth  is  mostly 
confined  to  the  anterior  wall  of  the  uterus,  the  cavity  of 
the  uterus  being  exposed  from  the  front.  The  vagina  has 
been  opened  posteriorly,  and  shows  the  large  growth 
covered  with  mucous  membrane  and  invading  the  urethra. 
There  is  also  another  secondary  deposit  in  the  lateral  wall 
of  the  vagina.  The  iliac  glands  are  affected,  and  there  are 
several  glands  implicated  and  shown  in  the  specimen  at 
the  base  of  the  mesometria.  The  lungs  show  a  diffuse 
lobular  growth,  each  patch  of  growth  being  of  about  the 
size  of  a  pea.  llie  secondary  growths  are  of  the  same 
haemorrhagic  type  as  the  primary  growth. 

The  microscope  sections  fail  to  show  any  syncytium. 
There  is  much  necrotic  tissue  present,  but  in  places  there 
are  large  clear  cells,  irregular  in  shape,  some  spindle  and 
some  round,  with  a  clearly  defined  nucleus.  These  large 
cells  invade  the  intermuscular  planes ;  in  the  lung  they 
are  situated  mostly  round  the  vessels  (see  also  p.  296). 


CHOEIONEPITHELIOMA. 
Shown  by  Dr.  J.  M.  Munro  Kerb. 

Specimen  was  removed  from  a  young  married  woman, 
aged  23.  She  had  had  no  family,  and  always  had  good 
health.  A  miscarriage  occurred  in  September,  1901.  On 
account  of  bleeding  she  was  curetted  in  March  and  May, 
1902,  on  the  last  occasion  by  Professor  Murdoch  Cameron^ 
who  removed  a  large  quantity  of  debris,  supposed  to  be 
placental  tissue  ;  bleeding  then  ceased  and  temperature 
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became  less  febrile  for  a  time.  When  patient  passed  into 
Dr.  Munro  Kerr's  hands  there  was  another  bleeding.  The 
uterus  was  explored  with  the  finger^  and  a  large  mass  was 
found  up  at  fundus.  The  diagnosis  of  chorionepithelioma 
-was  made  and  the  uterus  was  removed.  The  patient  died 
shortly  after  operation.  A  post-mortem  examination  was 
not  allowed. 

The  growth  presented  all  the  appearances  of  a  typical 
chorionepithelioma  (see  also  p.  276). 


DECIDUOMA  MALIGNUM. 
Two  specimens  shown  by  Dr.  A.  H.  N.  Lewers. 

1.  Bleeding  after  three-months  miscarriage.  Piece  of 
placenta  removed.  A  fortnight  later  a  tumour  appeared 
in  one  labium^  and  another  in  the  vagina.  Death  six 
vreeks  later  with  masses  of  growth  in  uterus  and  vagina, 
and  numerous  secondary  growths  in  the  lungs,  one  in  one 
kidney.      Sections  show  syncytium  and  Langhans's  cells. 

2.  Vaginal  hysterectomy  in  1896.  Good  recovery;  no 
recurrence  up  to  present  time. 

Reported  in  '  Obst.  Soc.  Trans/  vol.  xxviii.  Examined 
by  a  committee  and  decided  to  be  "deciduoma  malignum.^^ 


A  CASE  OF  CHORIO-EPITHELIOMA  WITH 
SECONDARY  GROWTHS  IN  VAGINA,  KIDNEY, 
PANCREAS,  LUNGS,  AND  ?  LYMPHATIC 
GLANDS. 

Shown  by  Dr.  Cuthbert  Lockyeb. 

History  of  the  case. — Patient  aged  26,  secundipara.  The 
first  pregnancy  occurred  in  1893,  and  ended  in  the  expul- 
sion of  a  hydatidiform  mole.     The  second  took  place  on 
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October  4th^  1898 ;  the  child  was  bom  at  full  term  and 
was  healthy ;  the  labour  was  tedioas ;  the  placenta,  being 
adherent^  was  detached  piecemeal.  Three  weeks  later 
a  swelling  appeared  in  the  left  groin,  with  temperature 
102'2°F.  This  was  thought  to  be  a  puerperal  abscess,  bat 
on  incision  only  blood  and  bloody  debris  escaped.  Other 
growths  made  their  appearance  in  the  right  labium  and 
in  the  vaginal  wall.  Bimanual  examination  showed  the 
uterus  to  reach  1  \  inches  above  the  symphysis ;  it  was 
freely  mobile;  there  were  no  abnormalities  to  be  f  elt  throngh 
the  fornices.  A  free,  blood-stained,  offensive  discharge 
escaped  from  the  subinvoluted  uterus.  The  swelling  in 
the  right  labium  broke  down  and  discharged  similar 
material  to  that  found  on  incising  the  left  inguinal  glands. 
ITie  patient  was  admitted  into  the  Hospital  for  Women, 
Brighton,  under  Dr.  Sanderson,  on  December  5th,  1898. 
She  died  on  January  26th,  1899,  with  symptoms  of  septic 
absorption  and  pulmonary  complications^  the  latter  being 
noticed  only  fourteen  days  before  death,  when  patches  of 
consolidation  were  found  throughout  both  lungs.  There 
is  no  systematic  record  of  urine  analysis,  but  on  admis- 
sion it  was  free  from  albumen. 

At  the  autopsy  Dr.  Hobhouse  found  a  ''small  nodule" 
of  growth  in  the  left  kidney,  and  on  the  posterior  surface 
of  the  right  kidney  was  "  a  nodule  similar  to  those  seen 
in  the  lungs  .^' 

In  the  lungs  there  were  numerous  dark  red  nodules,  of 
which  microscopical  sections  have  been  prepared,  showing 
all  the  features  of  chorio-epithelioma. 

"  Both  head  and  tail  of  the  pancreas  were  occupied  by 
considerable  craggy  masses  of  new  growth,  the  body  being 
free.  There  were  one  or  two  involved  glands  in  the 
neighbourhood  "  (Hobhouse) .  The  pancreatic  growth  has 
been  examined  microscopically.  It  contains  more  syncytium 
than  either  the  primary  growth  or  those  in  lungs  and 
vagina. 

The  primary  growth  occupied  the  entire  cavity  of  the 
body  of  the  uterus,  but  did  not  invade  the  cervix.     It  had 
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caused  no  perforation  of  the  uterine  serous  coat.  It  was 
proved  microscopically  to  be  a  chorio-epithelioma. 

The  vaginal  growth  lay  deep  in  the  connective  tissues. 
Healthy  squamous  epithelium  and  a  thick  layer  of  fibro- 
muscular  tissue  lay  between  it  and  the  surface. 

The  "  involved  lymphatic  glands "  and  the  renal 
"  growths  "  were  not  sent  for  examination. 

I  am  indebted  to  my  friend  Mr.  H.  H.  P.  Johnson,  late 
Besident  House  Surgeon  at  the  Hospital  for  Women, 
Brighton,  for  the  notes  of  this  case  (see  also  p.  313). 


DECIDUOMA  MALIGNUM. 
Shown  by  Dr.  F.  J.   McCann. 

The  uterus  was  removed  from  a  patient  after  the 
menopause,  aged  53  {vide  '  Journal  of  Obstetrics  and  GynaB- 
cology,^  March,  1903).  The  uterine  cavity  is  occupied  by 
blood-clot.  The  growth,  as  proved  by  microscopical  exa- 
mination, exists  between  the  blood-clot  and  the  uterine 
wall.  The  central  portion  of  the  posterior  uterine  wall  is 
invaded  by  the  growth  to  such  an  extent  that  well-marked 
thinning  is  noted.  The  growth  has  invaded  the  uterine 
walls  in  an  irregular  manner,  so  that  the  outline  of  the 
central  blood-clot  is  lobulated.  The  cervix  is  not  affected 
(see  also  p.  310). 

Report  of  Pathology  Committee.  — "  An  example  of 
deciduoma  malignum.  Typical  syncytium  and  discrete 
cells  are  present."  * 


*  t 


Trans,  of  the  Obstet.  Soc.  of  London/  vol.  xliv,  p.  296. 
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DECIDUOMA  MALIGNUM  WITH  SECONDABY 
DEPOSIT  IN  VAGINA;  LUNGS  SHOWING 
SECONDARY  DEPOSITS  * 

Shown  by  Dr.  F.  J.  McCann. 

The  specimens  were  obtained  from  a  patient^  aged  46 
years,  who  died  in  hospital.  The  uterus  is  lined  by  a 
series  of  nodules,  which  were  undergoing  necrotic 
changes.  A  secondary  deposit  is  seen  in  the  anterior  wall 
of  the  va^na.  The  nodules  (secondary  deposits)  are 
seen  in  the  lung. 

Microscopical  examination  shows  typical  multinucleated 
protoplasmic  masses,  together  with  large  rounded  nucleated 
cells  (see 'also  p.  310). 


DECIDUOMA  MALIGNUM  * 
Shown  by  Dr.  F.  J.  McCann. 

The  uterus  was  removed  by  vaginal  hysterectomy  on 
July  17th,  1901.  Patient,  whose  age  was  35  years,  has 
remained  in  good  health  ;  no  evidence  of  recurrence. 

The  growth,  which  was  covered  by  intact  mucous  mem- 
brane, was  assuming  a  poljrpoid  shape.  The  irregularity 
at  the  lower  part  of  the  growth  was  caused  by  manipu- 
lations during  the  digital  exploration. 

The  growth  is  seen  to  invade  the  uterine  wall,  whilst  the 
wall  itself  is  hypertrophied. 

Note  the  dark  maroon  colour  of  the  growth  on  section. 
It  was  extremely  soft  in  consistence. 

Microscopical  examination.  —  Well-marked  syncytial 
masses  and  discrete  cells  (see  also  p.  310). 

•  '  Journal  of  Obstetrics  and  Gynaecology  of  the  British  Empire/  vol 
iv.  No.  1,  pp.  80,  81. 
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SECONDARY   GROWTH    FROM   VAGINA   OF 
DECIDUOMA   MALIGNUM. 

Shown  by  Mr.  Rutherford  Morison. 

Case  1. — Female  aged  24.  Last  child  2^  years  ago. 
Bleeding  has  been  almost  constant  ever  since  confinement. 
Eleven  weeks  ago  the  tnmour  appeared  in  the  vagina  on 
its  posterior  wall.  Growth  excised,  but  rapidly  recurred. 
Uterus  enlarged  with  growth  to  size  of  three-months 
gestation. 

Death  five  months  later  (see  Report  of  Pathology  Com- 
mittee, p.  254). 


DECIDUOMA  MALIGNUM  OF  UTERUS. 
Shown  by  Mr.  Rutherford  Morison. 

Case  2. — Female  aged  32.  Ten  weeks  before  admis- 
sion had  severe  abdominal  pain  and  flooding;  passed 
something-  "  fleshy."  Red  foul  discharge  continued  till 
admission.  Soft  polypoid  growth  protruding  from  uterus 
into  vagina.  Hysterectomy.  The  growth  found  springing 
from  fundus  uteri,  not  infiltrating  wall  of  uterus.  Quite 
well  three  years  after  operation. 

Case  3. — Female  aged  39.  Last  child  four  years  ago. 
Had  severe  uterine  haemorrhage  for  two  months;  was 
curetted,  but  haemorrhage  recurred  seven  weeks  later. 
Vaginal  hysterectomy.  Death  eleven  months  after  opera- 
tion, from  recurrence  (see  Report  of  Pathology  Committee, 
p.  254). 
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BMBRYOMA  OF  ANTERIOR  MEDIASTINUM  IN  A 

MALE  ADULT. 

Shown  by  Dr.  James  Ritchie. 

(Introduced  by  Dr.  T.  W.  Eden.) 

The  specimen  includes  the  thoracic  viscera  removed 
from  a  young  man  aged  24.  In  the  anterior  mediastinum 
and  growing  down  over  the  front  of  the  heart  is  a 
tumour.  The  lower  part  consists  of  an  irregularly  shaped 
dermoid  cyst  containing  sebaceous  material  and  fine  short 
hairs.  The  upper  part  is  solid,  and  shows  many  haemor- 
rhages. There  are  a  number  of  secondary  tumours  in 
both  lungs  (a  few  such  secondary  growths  were  present 
also  in  the  liver  and  spleen).  For  the  structure  of  this 
tumour  see  the  microscopic  preparations  (see  also  p.  300). 


DECIDUOMA  MALIGNUM. 
Shown  by  Dr.  Herbert  Spencer. 

The  growth  is  seen  in  the  body  and  cervix.  This  was 
the  first  case  observed  in  Great  Britain.  Observed  in 
1889  at  University  College  Hospital,  published  in  1895 
and  1896  at  the  Obstetrical  Society  of  London. 

The  drawings  show  the  naked-eye  appearances  and  the 
microscopic  character  of  the  growth  in  the  body,  cervix, 
and  lungs  (see  'Obstet.  Trans.,'  1895,  p.  240 ;  1896,  p.  135). 
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DECIDUOMA  MALIGNUM. 
Shown  by  Lieut.-Col.  A.  J.  Stuembr,  LM.S. 

A  TJTBETJ8  removed  by  vaginal  hysterectomy  from  a 
Hindu  multipara  aged  29^  whose  last  child  was  bom  two 
years  previously.  Patient  had  amenorrhcBa  for  two 
months  after  her  last  confinement,  and  then  '^passed  a 
lump  and  some  clots/^  and  has  had  hsBmorrhage  and 
offensive  discharge  since. 

As  the  uterus  was  enlarged  and  full  of  an  offensive 
growth,  it  was  removed  on  December  13th,  1902.  On 
January  3rd  and  following  three  days,  and  again  on  14th 
for  two  days,  she  had  rigors  and  pyaemia.  The  uterus  is 
shown,  and  the  new  growth  is  seen  to  be  in  the  lower 
segment  of  the  body  of  the  uterus.  Capt.  Kirkpatrick, 
I.M.S.,  reports  the  case  to  be  deciduoma  malignum. 

Report  by  Dr.  Cuthbert  Lockyer. 

The  uterus  is  small.  It  arrived  in  formalin  solution, 
and  has  probably  shrunk  considerably  since  removal. 
From  fundus  to  cervix  it  measures  3 J  inches ;  from  comu 
to  comu  the  width  is  3  inches.  The  wall  of  the  body  of 
the  uterus  is  f  inch  in  thickness  at  its  widest  part. 
The  growth  has  invaded  the  entire  endometrium  of  the 
body,  and  has  spread  downwards  beyond  the  internal  os 
and  invaded  the  cervix  on  the  right  side  to  within  half 
an  inch  of  the  external  os  uteri.  Its  limitation  below  is 
sharply  'defined,  the  mucous  membrane  of  the  cervix 
being  raised  to  form  an  irregular  edge  around  the  growth. 
The  corporeal  growth  forms  two  lateral  tiers  with  a  deep 
cleft  running  centrally  between  them.  Each  vertical 
tier  is  composed  of  tortuous  bosses  or  lobes ;  those  lobes 
belonging  to  the  right  side  can  be  seen  to  project  into 
the  uterine  wall  when  the  latter  is  viewed  in  section.  It 
is  from  one  of  these  ^'  invasions "  that  the  sections  for 
microscopical  examination  have  been  prepared. 
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The  uterine  wall  is  nowhere  completely  perforated ;  the 
peritoneal  surface  is  intact.  The  appendages  are  healthy. 
No  sign  of  adhesions  can  be  found  on  the  external  surface 
of  the  uterus. 

Microscopical  report, — ^The  sections  taken  from  the 
junction  of  the  growth  with  the  uterine  wall  show  that 
the  former  is  made  up  of  Langhans^s  cells  capped 
extensively  by  bands  of  syncytium,  and  lying  amidst  old 
and  recent  blood-clot,  and  also  necrotic  tissue.  At  the 
attachment  of  the  tumour  to  the  muscle  wall,  the  latter  is 
widely  infiltrated  by  round-cells.  Beyond  this  area  of 
inflammatory  "reaction"  the  muscle  is  very  oedematous. 
There  are  no  malignant  wandering  cells  to  be  seen  in  any 
of  the  blood-vessels  external  to  the  growth,  but  the  former 
have  very  thick  walls,  the  increase  in  thickness  being  due 
to  an  addition  of  fibrous  tissue  in  the  muscular  layers. 


CHORIONEPITHELIOMA    MALIONUM,    WITH 
SECONDARY  GROWTHS  IN  LIVER. 

Shown  by  Dr.  John  H.  Teacher,  for  Professor  Suthebland 

and  Dr.  Buist. 


CHORIONEPITHELIOMA    MALIONUM;     PRIMARY 

TUMOUR  IN  UTERUS. 

Shown  by  Dr.  John  H.  Teacher. 

From  the  case  of  Dr.  Edgar.  Shows  a  pouting  mass 
of  dark  brown  material,  chiefly  blood-clot,  which  filled 
the  upper  part  of  the  cavity  of  the  uterus.  The  tumour 
principally  formed  a  thin  layer  between  the  clot  and  the 
uterine  muscle.  Patient  aged  82,  nullipara.  Followed 
an  abortion.  Operation  12^  months  after  abortion.  Death 
10  months  after  operation  (see  also  p.  275). 
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CHORIONEPITHELIOMA  MALIGNUM ;  TWO  PHO- 
TOGRAPHS  OP  PELVIC  ORGANS  WITH 
PRIMARY  TUMOUR,  AND  A  GLASS  TUBE 
CONTAINING  A  SECONDARY  NODULE  FROM 
THE   LUNGS. 

Shown  by  Dr.  John  H.  Teachee. 

From  case  Kelly  and  Teacher,  1897  (^Journ.*  Path, 
and  Bact.,'  1898). 

Patient  aged  27,  2-para.  Followed  abortion.  No 
radical  operation.  Death  in  about  four  months.  Second- 
ary tumours  in  vagina,  broad  ligaments.  Fallopian  tube, 
and  lungs  (see  also  p.  274). 


SYNCYTIOMA  FROM  THE  BODY  OF  A  WOMAN 
WHO  DIED  IN  ST.  BARTHOLOMEW'S  HOS- 
PI'J^AL   THIRTY-ONE   YEARS    AGO. 

Shown  by  Dr.  Herbert  Williamson, 

This  specimen  has  been  in  St.  Bartholomew's  Hospital 
Museum  for  thirty-one  years,  and,  on  re-investigation, 
proves  to  be  a  typical  syncytioma.  There  is  a  complete 
clinical  and  post-mortem  record.  The  patient  was  delivered 
of  a  vesicular  mole  fifteen  months  before  her  death. 

In  the  record  of  the  post-mortem  examination  these 
are  described : — '^  Tuberculous  masses  in  the  lungs.'' 
"  Pyaemic  abcesses  in  the  liver."  "  Hsematomata  of  the 
vaginal  wall.''     Microscopic  sections  were  shown. 
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REPORT  OF  PATHOLOGY   COMMITTEE. 

Report  on  Specimens  exhibited  at  the  June  meeting  of 
the  Society  on  the  occasion  of  the  Discussion  on  Chorion-- 
epithelioma. 

We,  the  undersigned,  agree  that  the  microscopic  slide 
of  the  metastasis  from  Case  2,  described  by  Mr.  Ruther- 
ford Morison  (p.  249),  clearly  shows  that  the  specimen 
is  one  of  chorionepithelioma,  as  it  contains  syncj-tial 
masses  and  Langhans's  cells.  With  regard  to  the  other 
cases,  we  are  unable  to  give  a  definite  opinion,  owing  to 
the  unsatisfactory  nature  of  the  sections  submitted  to  us. 
Also  with  regard  to  Dr.  Galabin^s  cast  of  '^myxoma  of 
uterus  following  a  vesicular  mole  "  (p.  241),  we  cannot  ex- 
press any  opinion  owing  to  the  changes  in  the  specimen 
due  to  its  age.  In  the  case  of  Dr.  Hellier^s  (p.  242)  four 
slides,  the  section  taken  fr9m  the  wall  of  uterus  at  site  of 
perforation  shows  fibrotic  chorionic  villi  embedded  in 
fibrinous  clot  and  penetrating  into  the  necrotic  muscular 
tissue  of  the  uterine  wall,  but  not  reaching  the  peritoneal 
surface.  The  villi  are  covered  by  actively  budding  syn- 
cytium, but  there  is  no  proliferation  of  the  cells  of 
Langhans^s  layer.  In  the  sections  of  the  polypoid  mass 
in  uterus,  the  bulk  of  the  tissue  is  made  up  of  vesicular 
chorionic  villi,  showing  marked  proliferation  of  the  cells  of 
Langhans's  layer,  together  with  a  certain  amount  of 
syncytial  budding.  There  is  extensive  round-celled  infil- 
tration into  the  areas  of  necrotic  debris  in  which  the  villi 
lie  embedded.  The  main  feature  of  the  section  of  the 
recurrent  nodule  in  the  vaginal  cicatrix  is  the  large 
amount  of  syncytium,  which  forms  vacuolated  bands 
around  areas  of  growth  composed  of  Langhans's  cells.  A 
few  villi  can  be  seen.  The  muscular  tissue  is  infiltrated 
with    sjTicytial    derivative   and  intermediate   cells.       We 
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regard  this  growth  as  a  chorionepithelioma  developed  in  a 
vesicular  mole.  T    ^^  Eden. 

J.  S.  Fairbairn. 
CoRRiE  Keep. 
J.  H.  Targett. 
Herbert  R.  Spencer. 
Alban  Doran,  Chairman. 

Report  on  Dr.  Briggs'  Specimen  of  Chorionepithelioma. 

We  have  examined  the  microscopic  sections  of  this 
specimen  (p.  239),  one  of  which  shows  a  typical  chorionic 
villus  in  the  muscular  tissue  of  the  uterus.  This  villus 
is  myxomatous  in  the  centre,  and  the  surrounding  muscle 
is  sparsely  infiltrated  with  single  cells  or  groups  of  cells 
like  the  discrete  elements  of  a  chorio-epithelioma. 

In  another  section  of  the  uterine  wall  the  endometrium 
is  replaced  by  blood-clot  and  fibrinous  material  much 
infiltrated  with  leucocytes.  Large  discrete  cells  are 
invading  the  muscular  tissue,  but  no  typical  masses  of 
syncytium  are  present. 

We  are  of  the  opinion  that  this  specimen  has  the 
structure  of  a  malignant  vesicular  mole. 

G.  Bellingham  Smith. 
Herbert  R.  Spencer. 
J.  H.  Targett. 

Report  on  Dr.  Helme's  Specimen  of  Uterine  Growth. 

We  have  examined  the  sections  of  this  growth  (p.  243), 
and  are  of  the  opinion  that  its  structure  very  closely 
resembles  that  of  a  round-celled  sarcoma.  The  cellular 
elements  are  variable  in  size  and  shape.  Most  of  them 
are  comparatively  small  and  polyhedral,  the  nuclei  staining 
deeply ;  others  are  larger,  and  a  few  contain  two  or  more 
nuclei.  But  there  is  no  syncytium,  and  no  cells  like 
those  of  Langhans^s  layer. 

The  growth  is  very  vascular,  having  much  blood 
extravasated  into  its  tissues.  g.  Bellingham  Smith. 

Herbert  R.  Spencer. 
July  10th,  1903.  j^  H,  Targett. 
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ON  CHORIONEPITHELIOMA  (THE  SO-CALLED 
DECIDUOMA  MALIGNUM)  AND  THE  OCCUR- 
RENCE OP  CHORIONEPITHELTOMATOUS  AND 
HYDATIDIFORM-MOLE-LIKE  STRUCTURES  IN 
TUMOURS    OF    THE   TESTIS. 

I 

By  John  H.  Teacheb;  M.A.,  M.B.,  CM. 

UNDBRKBBPBB  IN  THB   PATHOLOGICAL   DBPABTMENT,   HUNTBBIAN 
MUSBUM^  UNIYBBSITY  OF   aLASOOW. 

(Keceived  January  19th,  1903.) 

Part  I. — Introduction. 

In  looking  over  English  works  in  which  the  sub- 
ject of  Deciduoma  Malignum  is  mentioned^  one  could 
hardly  fail  to  be  struck^  if  he  should  happen  to  have  some 
knowledge  of  the  work  that  has  been  done  on  it,  with  the 
utterly  unsatisfactory  nature  of  the  accounts  which  are 
given  of  that  curious  disease.  In  the  majority  of  these 
works  the  knowledge  of  the  authors  seems  to  have  been 
arrested  somewhere  about  1896,  and  the  most  constant 
stumbling-block  has  been  the  decision  of  the  London 
Obstetrical  Society,  as  the  outcome  of  the  discussion 
which  they  held  in  that  year,  that  these  tumours  were 
only  sarcomata  of  the  uterus. 

This  was  the  impression  of  the  author  after  some  time 
spent  last  summer  in  working  up  the  literature  of  the 
subject  with  a  view  to  a  second  publication  on  it.  He 
also 'noticed  that  whereas  almost  all  recorders  of  cases 
have  taken  the  view  that  it  was  an  entity  worthy  of  a 
special  name,  those  writing  or  demonstrating  in  London 
have  either  accepted  that  decision  or,  having  taken  other 
views,  have  been  referred  to  it  as  if  it  was  the  last  word 
that  could  be  said  on  the  matter.      In    spite  of  the  great 
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changes  that  passed  over  opinion  regarding  deciduoma 
malignum  within  the  two  or  three  years  following 
that  discussion^  and  the  practical  certainty  that  has  been 
reached  as  to  its  nature,  no  proper  reconsideration  of  the 
subject  has  been  held  in  London.  His  object,  then,  in 
asking  to  be  allowed  to  present  the  three  new  cases  which 
he  has  obtained  in  Glasgow  since  October,  1901,  was  to  pro- 
voke a  new  discussion,  for  which  the  time  seemed  fully  ripe. 

Deciduoma  malignum,  or  chorionepithelioma,  may  be 
defined  for  purposes  of  discussion  as  follows : — It  is  a 
malignant  tumour  developing  in  the  body  of  the  uterus 
about  the  time  of  a  confinement  or  abortion.  Clinically, 
it  is  characterised  by  the  occurrence  of  severe  haemor- 
rhages, progressive  anaemia,  and  cachexia,  and  it  results,  if 
left  to  itself,  in  death  within  a  period  which  may  vary  from 
weeks  to  months.  The  gross  anatomy  of  the  cases  shows 
haemorrhagic  tumour  in  the  uterus,  and  metastatic  growths, 
which  also  show  a  haemorrhagic  character,  and  are  most 
common  in  the  vaginal  veins  and  the  lungs.  Histo- 
logically,  it  consists  of  masses  of  well-defined  cells  of 
various  shapes  and  sizes  closely  packed  together,  and 
large,  multinucleated,  irregular  masses  of  protoplasm  in 
which  no  definite  cell  boundaries  are  recognisable.  This 
tissue  invades  and  destroys  the  uterine  tissues  after  the 
inanner  of  a  malignant  growth.  It  contains  no  proper 
connective-tissue  stroma  or  blood-vessels  of  its  own,  but 
it  specially  seems  to  attack  the  uterine  blood-vessels,  and 
its  mode  of  dissemination  is  by  the  blood-stream. 

According  to  the  most  commonly  accepted  view,  the 
connection  with  the  pregnancy  is  essential,  and  the  tumour 
is  a  quite  peculiar  growth  originating  from  a  structure 
peculiar  to  the  gravid  uterus,  viz.  the  epithelium  of  the 
chorionic  villus.  According  to  the  London  Obstetrical 
Society  it  is  merely  a  sarcoma  of  the  body  of  the  uterus, 
and  the  connection  with  pregnancy  is  accidental. 

The  discussion  in  the  Society  took  place  at  a  time  of 
great  confusion  of  opinion  as  to  the  disease.  Two  years 
later  the  aspect  of  things  had  totally  altered,  and  it  seems 
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to  me  a  great  pity,  considering  the  negative  character  of 
their  decision,  the  criticisms  to  which  it  had  been  subjected, 
and  the  practical  as  well  as  scientific  importance  of  a 
correct  appreciation  of  the  disease,  that  the  Society  did 
not  accept  the  advice  offered  by  Marchand  in  his  second 
paper  in  1898,  and  of  Fraenkel  in  1899,  in  the  discussion  on 
Dr.  Williamson^s  paper  on  "  Hydatidiform  Disease  of  the 
Chorion,^'  and  reconsider  the  whole  subject  long  ago. 
Writing  shortly  before  the  publication  of  Marchand 's 
second  paper,  Dr.  J.  K.  Kelly  and  I  had  no  hesitation  in 
coming  to  conclusions  very  different  from  those  of  the 
Society  and  identical  with  those  of  Marchand. 

At  the  time  I  approached  the  Society  I  was  on  the  point 
of  starting  on  a  visit  to  the  German  schools,  and  I  made 
a  point  of  seeing  as  many  as  possible  of  the  original 
cases,  visiting"  the  leading  writers  who  have  treated  of  it, 
and  also  visiting  those  who  had  the  best  material  for  the 
study  of  human  placentation. 

The  following  are  the  results  of  my  inquiries : 

1.  A  great  deal  of  interest  is  taken  in  the  so-called 
"  English  view,''  which  came  out  chiefly  in  the  form  of  an 
expression  of  opinion  that  it  needed  revisal. 

2.  Although  cases  of  deciduoma  malignnm  were  objects 
of  considerable  interest  to  German  pathologists,  it  was  not 
on  account  of  the  problem  as  to  its  nature  or  origin  ;  this  is 
regarded  as  settled  by  the  demonstration  in  numerous  cases 
of  the  actual  development  of  the  growth  out  of  the  epithe- 
lium of  the  chorionic  villus.  But  there  are  many  points 
yet  unsettled,  of  which  one  may  mention  the  diflSculty 
of  accounting  for  cases  in  which  tumour  has  developed 
outside  of  the  area  of  implantation  of  the  ovum,  and  the 
problem  of  diagnosing  the  disease  early  enough  to  give  a 
chance  of  successful  treatment,  yet  avoiding  the  danger  of 
needless  radical  operation  —  an  extremely  difficult  matter ! 

3.  Although  the  name  ^'  deciduoma  malignum  "  is  often 
used,  the  view  implied  by  it  is  completely  abandoned  in 
favour  of  that  of  Marchand  expressed  in  the  tei-m 
"  chorionepithelioma." 
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There  is  no  need  to  take  up  and  dissect  the  discussion 
of  1896.  All  the  points  will  come  up  incidentally,  but 
one  must  be  referred  to  specially.  Attending  the  Ver- 
sammlung  Deutscher  Naturf orscher  und  Aerzte  in  Carlsbad 
(in  September,  1902),  I  became  acquainted  with  certain 
recent  discoveries,  which  had  greatly  increased  the  interest 
felt  in  the  subject.  These  were  contained  in  a  paper  pub- 
lished in  May,  1902,  by  Friedrich  Schlagenhauf er,  of  Vienna. 
He  described  two  cases  of  malignant  tumour  of  the  testis, 
in  which  were  found  structures  identical  histologically  and  in 
their  behaviour  to  adjacent  tissues  with  chorionepithelioma, 
and  in  one  of  them  structures  closely  resembling  hydatidi- 
f orm  mole  were  present,  which  had  spread  from  the  testicu- 
lar tumour  into  the  veins  and  even  into  the  cavities  of  the 
heart.  Schlagenhaufer's  cases  formed  the  subject  of  a 
lively  discussion  in  the  pathological  section  of  the  Congress, 
and  I  have  since  then  had  the  pleasure  of  meeting  him 
in  Vienna  and  further  examining  his  cases ;  and  he  gave 
me  preparations  which  I  show  to-night. 

Schlagenhauf er^s  conclusion  was  that  the  tumours  are 
teratomata.  In  August  there  appeared  a  paper  by  a 
Hussian,  Wlassov,  in  which  three  tumours  similar  to 
Schlagenhauf er's  first  one  were  described ;  and  he  also 
quite  independently  concluded  that  they  were  teratomata. 
These  tumours  are  of  great  interest  in  themselves.  For 
this  Society  they  have  a  special  interest,  for  in  them 
apparently  we  meet  again  the  "  sarcoma  ^'  of  the  testis 
which  was  shown  to  the  Committee  of  the  Society  by  the 
late  Professor  Kanthack  and  Dr.  Eden,  and  which 
provided  one  of  the  reasons  for  the  decision  of  the  Com- 
mittee. 


Part  II. — The  Physiological  Prototype  of 

Chorionepithelioma. 

It  was  allowable  to  question  the  essentiality  of  the  con- 
nection with   pregnancy   in   1896.     Now,  so  many  cases 
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have  been  described  in  which  this  is  beyond  question,  that 
it  is  hardly  worth  while  discussing  the  matter.  There  are 
many  cases  in  which  the  point  is  not  clear,  but  one  is  quite 
justified  in  treating  them  as  exceptional.  At  any  rate  all 
the  doubtful  ones  occurred  within  the  child-bearing  epoch  ; 
some  of  the  earlier  unsatisfactory  ones  are  also  now  ad- 
mitted not  to  have  been  chorionepitheliomata  at  all. 
The  relationship  to  the  pregnancy  remains  to  be  con- 
sidered. 

The  original  opinion  of  Sanger,  that  these  tumours  origi- 
nated from  the  decidua  cells,  is  practically  dead.  So  far 
the  Society  seems  to  have  been  right.  But  there  remain 
the  view,  usually  identified  with  the  name  of  Marchand, 
that  it  is  a  tumour  arising  from  the  epithelium  of  the 
chorionic  villi,  and  that,  which  may  be  called  the  view  of 
Veit,  that  it  is  a  sarcoma  of  the  body  of  the  uterus  com- 
plicated by  an  after-coming  pregnancy.  Veit  also  admits 
the  occurrence  of  chorionic  tissues  in  certain  (at  least)  of 
these  cases,  but  regards  them  as  not  the  essence  of  the 
tumour.  The  difference  between  these  views  comes  to  hinge 
on  the  interpretation  of  certain  appearances  seen  in  the 
normal  human  placenta,  viz.  whether  certain  structures 
are  of  foetal  or  of  maternal  origin.  That  is  to  say  that 
the  nature  of  chorionepithelioma  is  dependent  on  the  nature 
and  origin  of  the  chorionic  epithelium,  and  of  the  so-called 
"  syncytial  wandering  cells  "  in  the  decidua. 

The  state  of  our  knowledge  is  far  more  favourable  to  a 
consistent  explanation  than  it  was  in  1896.  Everyone  is 
agreed  that  the  decidua  is  a  maternal  tissue ;  the  wandering 
cells  may  be  left  on  one  side  just  now.  As  to  the  chorionic 
epithelium,  while  it  was  agreed  that  there  were  two  layers 
in  it,  there  was  much  difference  of  opinion  about  the 
nature  and  origin  of  these  layers.  Langhans^  in  his 
classical  description  of  the  chorionic  epithelium,  regarded 
the  inner  layer  (Langhans's  layer),  composed  of  distinct 
cubical  clear  cells,  as  fcetal  mesoblast;  and  the  outer 
(the  syncytium),  consisting  of  a  layer  of  homogeneous, 
opaque,  multinucleated  protoplasm  in  which  there  were  no 
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definite  cell  boundaries,  he  regarded  as  foetal  epiblast 
(ectoblast).  But  he  abandoned  his  view,  and  along  with 
many  others  regarded  the  syncytium  as  a  proliferation  of 
the  uterine  epithelium,  and  the  Langhans-layer  cells  as 
of  foetal  epiblastic  origin.  The  view  that  both  were  of 
fcetal  epiblastic,  and  therefore  of  common  origin,  which 
had  been  held  by  Minot  and  Kastchenko,  was  generally 
discredited  in  Germany.  In  this  country.  Hart  and 
Gulland  and  Clarence  Webster  maintained  the  foetal 
epiblastic  origin  of  both  layers  as  the  result  of  investiga- 
tion of  human  placentae  of  four  weeks  and  upwards.  In 
comparative  anatomy  this  view  also  found  favour  with 
Hubrecht  in  Holland,  van  Beneden  in  Belgium,  and  Duval 
in  France. 

It  is  not  necessary  to  go  further  into  the  old  views, 
as,  with  the  exception  of  the  last,  they  have  been  disproved 
by  the  work  of  Siegenbeek  van  Heukelom  and  Hubert 
Peters  on  early  human  ova.  The  whole  chorionic  epithe- 
lium is  foetal  epiblast,  the  primitive  tj'pe  of  cells  being 
the  cubical,  well-defined,  epithelial  Langhans-layer  cells, 
which  in  contact  with  the  maternal  blood  of  the  intervillous 
spaces  are  modified  into  syncytium. 

The  Hubert  Peters  ovum  is  by  far  the  youngest  human 
ovum  that  has  as  yet  been  discovered  in  the  uterus.  So 
different  is  it  from  all  the  others  that  in  certain  respects 
it  would  have  hardlv  been  understandable  without  the 
aid  of  analogies  drawn  from  comparative  anatomy. 

A^arious  authors  had  observed  that  in  the  embedding  of 
the  ovum  in  rodents  and  bats  the  uterine  epithelium  was 
destroyed,  and  the  ovum  attached  itself  to  the  deeper 
maternal  tissues  (connective  tissues). 

In  1889  Hubrecht  published  a  monograph  on  the 
placentation  in  the  hedgehog,  in  which  he  introduced  new 
ideas  and  a  new  terminology,  which  have  had  a  very 
g-reat  influence  on  the  interpretation  of  the  embryology 
of  the  higher  mammals,  and  have  been  very  generally 
accepted.  He  demonstrated  that  the  ovum  of  the  hedge- 
hog, while  yet  in  the  stage  of  segmentation,  settled  in  a 
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hollow  in  the  uterine  mucous  membrane  and  proceeded 
to  attach  itself.  The  adjacent  epithelium  degenerated 
and  disappeared ;  the  mucous  membrane  swelled  up 
around  it,  maternal  vessels  were  opened,  and  blood  was 
effused  around  it,  part  of  which  clotted  between  the  lips 
of  the  decidual  swelling,  shutting  off  the  ovum  from  the 
general  uterine  cavity  and  thus  completing  the  cavity  of  the 
decidua.  As  segmentation  advanced  the  ovum  became 
differentiated  into  two  classes  of  cells,  an  outer  set  and 
an  inner  set. 

The  outer,  the  primitive  epiblast,  proliferated  rapidly 
into  a  thick  layer  of  cells,  and  became  specialised  as  an 
organ  for  the  nutrition  of  the  ovum  at  the  expense  of  the 
maternal  blood;  it  took  no  part  whatever  in  the  forma- 
tion of  the  actual  embryonic  shield,  which  developed  out 
of  a  knob  of  the  outer  layer  which  is  specialised  for  that 
purpose,  and  the  inner  set  of  cells.  The  thick  layer  of 
cells  he  named,  on  account  of  its  function,  the  trophoblast 
(otherwise  "trophic  epiblast").  In  the  early  stages  of 
development  the  trophoblastic  portion  grew  much  more 
rapidly  than  the  embryonic  portion,  and  thus  the  con- 
dition was  attained  of  a  relatively  large  nutritive  organ 
enclosing  a  very  small  embryonal  rudiment.  Around  the 
ovum  destruction  of  the  maternal  tissues  occurred  to  a 
considerable  extent,  the  degenerated  remains  probably 
being  used  up  by  the  trophoblast  for  its  nourishment. 
Then  equilibrium  became  established  between  the  de- 
structive action  of  the  trophoblast  and  the  reacting 
uterine  tissues,  and  union  of  foetal  and  maternal  tissues 
occurred ;  where  maternal  blood-vessels  had  been  opened 
the  trophoblast  became  hollowed  out  into  a  sponge-work 
of  cavities  containing  maternal  blood.  This  did  not 
coagulate ;  on  the  contrary,  the  cavities  took  the  place 
of  vessels  and  became  a  part  of  the  maternal  circulation, 
and  a  primitive  placenta  was  established. 

There  had  been  no  extension  of  the  maternal  endothe- 
lium into  these  cavities  to  form  a  lining  to  them ;  like 
the  maternal  epithelium,  the  endothelium    simply   disap- 
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peared  from  where  it  was  no  longer  necessary,  and  its 
place  was  taken  by  the  foetal  cells.  Later,  the  foetal 
mesoblast,  bearing  blood-vessels,  entered  into  combina- 
tion with  the  trophoblast,  and  villi  were  formed  consisting 
of  cores  of  foetal  mesoblast  covered  with  trophoblast, 
which  thus  became  the  epithelium  of  the  villi,  and  the 
cavities  in  it  the  intervillous  spaces. 

Hubrecht  forecast  that  the  embedding  of  the  human 
ovum  and  the  development  of  the  placenta  would  be  found 
to  resemble  closely  what  occurred  in  the  hedgehog.  His 
views  as  to  the  attachment  of  the  ovum  to  maternal  connec- 
tive tissues  and  the  formation  of  trophoblast,  have  received 
confirmation  from  the  work  of  van  Beneden  and  Duval,* 
on  bats  and  rabbits  ;  of  Graf  von  Spee,  on  the  guinea-pig ; 
and  of  himself  on  the  shrew,  Tarsius  spectrum  (primates), 
and  Tupaja  (insectivora) .  His  forecast  Was  accepted  as 
probably  correct  by  Hart  and  GuUand,  who  were  the  first 
to  use  his  terminology  in  reference  to  the  human  placenta, 
in  1892,  and  by  Clarence  Webster  in  1894.  In  Germany 
they  were  much  more  slowly  received,  and  it  is  to  the  credit 
of  the  pathologists  that  they  pointed  the  way  to  the  em- 
bryologists.  Actual  confirmation  of  his  forecast  has  come 
only  with  the  Peters  ovum,  which  is  the  only  one  observed 
as  yet  in  which  the  enclosure  of  the  ovum  in  the  decidua 
was  not  complete. 

In  details,  the  embedding  of  the  human  ovum  appears 
to  follow  the  process  described  for  the  guinea-pig  by 
V.  Spee.  Instead  of  being  enclosed  by  swelling  up  of  the 
mucous  membrane  around  it,  the  ovum  appears  to  bore 
its  way  into  the  mucous  membrane,  destroying  the  epi- 
thelium and  underlying  maternal  tissues  until  it  has 
reached  a  sufficient  depth ;  the  hole  by  which  it  entered 
is  closed  over  it  by  a  cap  of  blood-clot.  The  Peters  ovum 
shows  this  state  quite  clearly.  The  union  of  the  tropho- 
blast with  the  maternal  connective  tissues,  and  its  develop- 
ment into  the  chorionic  epithelium,  then  proceeds  on  lines 

*  The  work  of  Duval  on  rodents  was  practically  contemporaneous  with 
that  of  Hubrecht ;  his  results  were  very  similar. 
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which,  in  general,  are  similar  to  the  development  in  the 
hedgehog,  but  probably  differ  considerably  in  detail. 

The  Peters  ovum  has  been  much  criticised.  It  has 
been  said  that  as  it  was  taken  from  a  dead  body  it  could 
not  be  fresh  enough  to  be  relittble,  that  it  is  badly  fixed, 
that  it  is  pathological,  and  that  even  it  is  not  early 
enough  to  prove  the  nature  of  the  chorionic  epithelium. 

As  to  the  first  point,  it  was  obtained  from  the  body  of 
a  woman  who,  on  the  non-appearance  of  her  menses,  along 
with  the  occurrence  of  subjective  symptoms  (vomiting), 
took  caustic  potash  solution  and  died  in  three  hours. 
'J'hree  hours  later  *  the  uterus  had  been  opened  and  the 
ovum  removed  and  placed  in  MuUer's  fiuid,  which  at 
first  was  changed  every  hour.  The  fixation  is  exceedingly 
good.  It  has  the  faults  of  MuUer's  fiuid  to  a  slight 
degree — the  nuclear  details  might  be  clearer.  Altogether, 
as  regainls  preservation  and  fixation,  it  is  a  thoroughly 
reliable  specimen,  'i'he  author  has  compared  it  with  the 
very  best  early  human  ova — those  of  Graf  v.  Spee,  Leopold, 
Siegenbeek  van  Heukelom,  and  many  others  not  so  young. 
It  is  not  so  fine  as  one  of  Graf  v.  Speeds,  but  is  equal  or 
superior  to  all  the  rest. 

Secondly,  no  one  can  say  that  it  is  pathological,  for 
there  is  no  other  so  young  with  which  to  compare  it.  On 
the  other  hand,  considering  it  as  the  youngest  member  of 
a  series  consisting  of  von  Spec's  three  (one  unpublished  as 
yet),  and  the  Siegenbeek  van  Heukelom  ovum,  and  the  two 
youngest  Leopold  ova,  one  can  have  no  hesitation  in 
accepting  the  opinion  of  von  Spee  that  it  is  normal  as 
fully  warranted. 

As  to  the  last  point,  since  the  trophoblast  is  already 
united  with  the  maternal  tissues,  one  must  admit  that 
there  is  some  force  in  the  criticism ;  but  there  is  no  expla- 
nation of  the  appearances  in  it  which  does  not  present 
greater  difiiculties  than  that  offered  by  Peters.  Both  by 
the  positive  observation  that  the  syncytium  develops  out 

*  The  exact  time  is  not  stated  in  Prof.  Peters'  monog^ph.    He  told 
me  that  it  was  as  stated  above,  and  requested  me  to  let  that  be  known. 


CHORIONEPITHELIOMA.  265 

of  the  individual  trophoblast  cells,  which  from  their 
characters  and  relation  to  the  mesoblast  of  the  ovum  are 
clearly  epiblast,  and  by  the  negative  observations  that, 
so  far  from  showing  proliferation,  the  maternal  tissues 
show  degeneration  where  they  are  in  contact  with  the  syn- 
cytium, the  conclusion  is  forced  on  one  that  the  whole 
trophoblast  is  of  fcetal  epiblastic  origin.  The  broad  lines 
of  distinction  are  quite  clear.  A  diflSculty  there  is,  which 
is  experienced  in  all  placental  research — namely,  that  the 
union  between  the  maternal  and  foetal  is  so  intimate,  and 
the  variety  of  cell  forms  that  appears  in  the  border  zone 
is  so  great,  that  there  are  some  cells  about  whose  origin 
one  would  not  commit  one's  self  to  a  decided  opinion. 
Many  of  them  are  not  unlike  decidua  cells,  and  one  can 
quite  well  speak  of  transition  forms  between  them  and  the 
decidua  cells;  yet  it  is  plain  that  by  far  the  most  of  them 
are  of  chorionic  epithelial  (trophoblastic)  origin. 


Part  III. — The  History  of  Deciduoma  Maligndm.* 

The  history  of  deciduoma  malignum,  considered  as  a 
special  disease,  begins  with  the  description  by  Sanger  in 
1889  of  a  case  of  very  malignant  sarcoma-like  growth  of 
the  body  of  the  uterus,  arising  after  an  abortion  in  the 
eighth  week.  This  he  regarded  not  merely  as  a  sarcoma 
coinciding  with  a  pregnancy,  but  as  a  special  tumour  allied 
to  sarcoma  developing  from  the  decidua,  and  he  called 
it  deciduoma  malignum.  In  1893  he  published  a  mono- 
graph on  the  subject,  in  which  he  collected  all  the  earlier 
described  tumours  that  seemed  to  present  an  affinity  to  his 
case.  AmoDg  these  were  four  from  the  laboratory  of 
Chiari,  who  had  described  three  of  them  iii  1877  as 
carcinoma  of  the  uterus  complicating  pregnancy.  These 
three,  along  with  a  new  case,  had  in  1890  been  classed 
together  by  Pfeiffer  (a   pupil  of   Chiari),  who  had  come 

*  A  very  full  historical  account,  containing  all  the  views  that  have 
"been  held  about  these  tumours,  is  given  by  Miinze. 
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independently  to  the  same  conclusions  as  Sanger,  and  had 
also  called  them  deciduoma  malignum.  The  collection 
also  included  a  number  of  old  cases  of  destructive  hyda- 
tidiform  moles,  of  which  there  had  been  no  proper  micro- 
scopic examination,  and  a  case  described  by  Gottschalk  in 
which  chorionic  villi  were  present.  This  Gottschalk  had 
described  as  sarcoma  arising  from  the  stroma  of  the  villi 
and  the  Langhans  layer,  which  he  regarded  as  of  foetal 
mesoblastic  origin.  Sanger  divided  the  cases  into  three 
classes : 

1.  Sarcoma  deciduo-cellulare,  i.  e.  sarcoma  composed 
of  decidua  cells,  corresponding  to  the  original  deciduoma 
malignum.  The  name  was  altered  to  be  more  precise  by 
excluding  the  glands  of  the  decidua,  which  played  no  part 
in  the  tumour. 

2.  Sarcoma  deciduo-cellulare  with  participation  of 
chorionic  villi : 

(a)  After  hydatidiform  mole  ; 

{h)   With    sarcomatous    condition  of   the   mesoblast 

of  the    villi    (Gottschalk^s  tumour,  and  one  of 

Schmorl^s) . 

3.  Malignant  hydatidiform  moles  and  placental  polyps. 
The  decidua  cells  he  held  to  be  the  essential  malignant 

tissue,  and  the  chorionic  elements  which  were  present  in 
the  second  and  third  classes  he  regarded  as  adventitious. 

The  sections  of  the  original  deciduoma  malignum  were 
prepared  for  Sanger  by  Schmorl,  who  also  in  the  next  few 
years  contributed  short  histological  notes  to  the  sports  of 
several  other  cases,  which  he  described  more  or  less  after 
Sanger's  view. 

The  merit  of  Sanger  is  that  he  focussed  the  attention 
of  gynaecologists  and  pathologists  on  the  subject,  and  a 
number  of  other  cases  were  soon  reported,  and  for  the  most 
part  described  as  deciduomata  in  the  sense  of  Sanger. 
Of  these,  the  case  reported  from  Chiari's  laboratory  by 
Bacon  is  important. 

Gottschalk,  in  his  full  publication  in  1894,  dissented 
from   the  view  of  Sanger,  and  emphasised  his  view  that 
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the  disease  was  originally  in  the  foetal  tissues.  In  this 
he  really  revived  the  old  opinion  which  had  been  held 
about  the  rare  cases  of  destructive  (malignant)  hydatidi- 
form  moles;  e.  g.  the  case  of  H.  Meyer  (1888)  was  in 
1889  described  by  Klebs  in  his  '  Text-book  of  Pathology  ^ 
as  a  beautiful  example  of  parasitism — foetal  tissues  invading 
and  destroying  the  maternal. 

In  1895  L.  Fraenkel  reported  a  case  in  which  the 
growth  consisted  almost  entirely  of  syncytium,  and  he 
described  it  as  syncytioma  malignum,  or  carcinoma 
syncytiale,  because  he  regarded  it  as  originating  not  from 
the  decidua,  but  from  the  syncytium  of  the  chorionic 
epithelium,  which  he  seems  to  have  looked  on  as  a 
derivative  of  the  uterine  epithelium.  In  the  same  year 
Marchand  advanced  the  view  that  these  tumours  were  com- 
posed of  cells  derived  from  both  layers  of  the  chorionic  epi- 
thelium ;  they  wete  therefore,  accepting  the  ruling  opinion 
as  to  that  structure,  of  mixed  maternal  and  foetal  origin. 

In  the  criticisms  of  the  views  of  Marchand  in  the  dis- 
cussion of  the  London  Obstetrical  Society,  there  does  not 
appear  to  have  been  any  proper  appreciation  of  them. 
The  most  has  been  made  of  the  difficulty  of  conceiving  a 
tumour  of  mixed  foetal  and  maternal  origin.  This  was 
met  by  the  conception — quite  justified — of  the  chorionic 
epithelium  as  so  specialised  a  structure,  and  the  symbiosis 
of  its  two  elements  as  so  characteristic  and  essential  a 
physiological  feature,  that  they  were  entitled  to  be  con- 
sidered together  as  if  one  tissue.  It  was  on  this  ground, 
as  well  as  on  the  grounds  of  their  clinical  history,  histo- 
logical structure,  behaviour  towards  adjacent  tissues, 
especially  the  blood-vessels,  and  mode  of  dissemination  by 
the  blood-stream — resemblances  to  both  carcinoma  and 
sarcoma, — that  Marchand  regarded  the  so-called  deciduo- 
mata  as  neither  carcinomata  nor  sarcomata,  but  as  sivi 
generis. 

Whitridge  Williams,  of  Johns  Hopkins  Hospital,  also 
in  1895  independently  recognised  the  connection  of 
deciduoma  malignum  with  the  chorionic  epithelium  ;  but, 
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while  recognising  elements  resembling  the  Langhans-layer 
cells,  he  considered  the  syncytium  the  more  important 
element.  He  was  inclined  to  regard  the  latter  as  a 
derivative  of  the  uterine  epithelium,  and  considered  the 
foetal  epiblastic  nature  of  the  former  a  difficulty  in  tho 
way  of  believing  that  the  individual  cells  in  the  tumour 
could  be  of  this  nature ;  he  preferred  to  leave  the 
question  of  their  nature  open.* 

The  three  last-mentioned  authors  at  least  agreed  in 
referring  the  tumour  to  the  chorionic  epithelium.  As  the 
particular  view  which  has  prevailed  was  that  of  Marchand, 
so  the  origin  from  the  chorionic  epithelium  has  come  to 
be  generally  associated  with  his  name.  It  is  his  view 
which  is  now  almost  universally  accepted. 

It  was  founded  on  the  anatomical  and  physiological 
resemblances  between  the  chorionic  epithelium  and  the 
tumour  tissues.  In  the  placenta,  from  about  the  fourth 
week  onwards  the  epithelium  of  the  villi  is  reduced  to  quite 
a  thin  layer,  not  at  all  like  trophoblast  except  here  and 
there,  especially  at  the  attachment  of  the  villi  to  the 
decidua.  At  these  points  the  Langhans  layer  spreads 
out  into  masses  of  considerable  size,  and  the  syncytium, 
instead  of  consisting  of  a  thin  rind  enclosing  the  former, 
may  be  expanded  into  multinucleated  irregular  masses  of 
considerable  size.  The  young  growing  tumour  tissues 
closely  resemble  these  masses  in  structure,  staining  re- 
actions, and  the  modifications  in  form  which  the  cells 
undergo.  They  also  show  the  faculty  of  opening 
maternal  blood-vessels,  which  had  long  ago  been  ascribed 
to  the  foetal  tissues,  and  has  now  been  amply  demon- 
strated. 

Marchand  was  also  able  to  produce  strong  evidence  in 
favour  of  his  opinions  from  re-investigation  of  the  pathology 
of  hydatidiform  mole.  He  demonstrated  that  hypertrophy 
of  the  epithelium  was  a  constant  feature  of  hydatidiform 

•  TVilliains  has  now  accepted  the  view  of  Marchand.  An  excellent 
statement  of  the  position  of  this  question  has  been  given  by  him  in  his 
'  Obstetrics/  just  published.    1903 :  Appleton  and  Co.,  Kew  York. 
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degeneration  of  the  chorion,  and  that  the  occasional  malig- 
nancy of  these  moles  was  dependent  on  this  hypertrophy 
run  to  excess  after  the  manner  of  malignant  tumours  in 
general. 

The  so-called  deciduoma  malignum,  then,  on  this  theory, 
is  jnst  a  member  of  a  series  of  diseased  conditions  of  the 
chorionic  epithelium  which  shows  many  varieties,  and  a 
progression  in  degree  of  malignancy  comparable  with  the 
progression  from  adenoma  or  papilloma  to  malignant 
adenoma  or  papilloma  and  carcinoma. 

The  physiological  prototype  of  the  tumour,  the  tropho- 
blast,  is  an  extremely  peculiar  and  active  tissue ;  as  ob- 
served by  Hubert  Peters^  "  The  young  trophoblast  has  a 
striking  powtr  of  growth,  and  in  respect  to  its  physio- 
logical relations  in  the  early  stages  of  embedding  of  the 
ovum  (destructive  effects  on  the  enclosing  zone)  does 
indeed  manifest  a  destroying  (malignant)  action  on 
maternal  tissue.''  Villi  in  abortions  often  show  a  very  rich 
overgrowth  of  epithelium,  the  cause  and  significance  of 
which  we  do  not  know ;  it  makes  the  diagnosis  of  malig- 
nancy a  matter  of  great  difficulty. 

The   actual  diseased    conditions    are    as    follows: — (1) 

Simple   hydatidiform  mole;   (2)    malignant  hydatidiform 

mole,    in   which   all  the  elements   of  the  villi  are   seen, 

but   the  epithelium    appears  to   be   the  active  agent  of 

destruction;    (3)   tumours    composed    almost    entirely    of 

syncytium  and  individual  cells,  in  which  a  few  villi,  either 

normal  as  to  their  mesoblastic  cores,  or  hydatidiform,  are 

seen  ;     (4)  the  pure  chorionepithelioma,  in  which  no  trace 

of  fcBtal  mesoblastic  tissue  is  to  be  found.      The  tumours 

of  the  third  class  are  the  crucial  ones,  in  which  the  whole 

of  the  tumour  tissue  in  all  its  very  varied  cell  forms  can 

be   traced   directly   to   its    source.      There   is   no  clearer 

example  of  the  tracing  of  a  tumour  to  its  physiological 

prototype  than  chorionepithelioma.      Such  evidence  there 

is  no  getting  past. 

A  case  of  this  description,  viz.  that  of  Apfelstedt  and 
Aschoff,  is  referred  to  in  the  discussion  of  1896.     Its  im- 

VOL.  XLV.  18 
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portance  is  recognised  in  the  remarks  of  Mr.  Doran  and 
Dr.  Eden,  and  tacitly  in  the  terms  of  the  decision  of  the 
Committee,  wherein  no  reference  is  made  to  chorion- 
epithelioma,  but  it  is  merely  stated  that  the  tumours  shown 
were  sarcomata,  that  there  was  nothing  in  their  histo- 
logical characters  to  justify  the  supposition  that  they  were 
of  decidual  origin,  and  that  the  term  deciduoraa  malignam 
was  therefore  an  inappropriate  one.  The  origin  of  the 
tumour  from  actual  villi  was  also  demonstrated  about  the 
same  time  by  Julius  Neumann  in  three  cases,  and  since  then 
many  cases  in  which  this  can  be  done  have  been  described, 
but  there  is  none  better  than  that  of  Haultain,  which  was 
demonstrated  in  London  in  1899  with  amazingly  little  effect.* 

AschofE^s  paper  was  remarkable  for  the  study  of  the 
placenta,  in  which,  working  with  material  about  as  young 
as  that  of  Hart  and  Gulland,  and  Webster,  he  rejected 
the  accepted  views  and  maintained  the  common  origin 
and  foetal  nature  of  the  two  layers  of  the  chorionic 
epithelium.  Marchand  also,  after  his  first  paper,  took  up 
the  study  of  the  normal  placenta  for  himself,  and  from 
his  own  observations  he  was,  in  his  paper  oi  1898,  evidently 
leaning  in  the  same  direction,  and  he  has  now  fully 
accepted  the  view  that  the  chorionic  epithelium  is  of 
foetal  epiblastic  origin. 

The  effect  of  Marchand's  first  paper  "  On  the  So-called 
Decidual  Tumours,'^  and  that  ''On  Hydatidiform  Mole," 
may  be. characterised  as  revolutionary.  Nearly  all  new  cases 
since  them  have  been  published,  and  many  of  the  old  ones 
re-described  as  chorionepitheliomata  in  the  Marchand  sense. 
Schmorl  re-examined  his  sections  of  the  original  case  of 
Sanger,  and  pronounced  them  to  be  chorionepithelioma. 
Sanger t  adhered  to  his  old  opinion.  I  show  sections  of 
the  tumour  which  were  given  to  me  by  Schmorl,  which  the 

•  In  the  British  Gynaecological  Society. 

t  Since  the  above  was  written  I  have  seen  what  may  stand  as  Sanger's 
final  opinion ;  it  is  given  by  Austerlitz  in  reporting  a  case  from  Sfinger'a 
clinic,  in  Prague :  "  Sanger  accepts  in  essence  the  explanation  given 
by  Marchand,  but  with  the  reservation  that  the  possibility  of  forma- 
tion of  sarcoma  cells  out  of  decidua  cells  in  respect  to  his  first  case. 
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members  can  judge  for  themselves.  To  me  it  is  chorion- 
epithelioma.  Like  other  chorionepitheliomata,  it  shows 
cells  which  do  resemble  decidua  cells,  and  one  cannot  be 
greatly  surprised  at  Sanger's  interpretation  of  it.  The  case 
of  Bacon  was  re-examined  by  E.  Fraenkel  and  pronounced 
chorionepithelioma,  and  this  represented  the  acceptance  by 
Chiari  and  his  school  of  the  view  of  Marchand.*  Gottschalk 
also  in  a  second  paper  accepted  that  view.  It  has  also 
been  accepted  by  several  Knglish,  and  all  Scotch,  American, 
French,  Italian,  Russian,  and  Swedish  observers  who  have 
published  cases  since  1898. 

The  champion  of  the  sarcoma  view  is  Veit.  Even  he 
admits  the  essentiality  of  the  connection  with  pregnancy, 
and  the  presence  of  the  foetal  elements  in  the  so-called 
deciduoma  malignum.  But  he  holds,  as  a  general  rule, 
that  disease  of  the  mother  cannot  arise  from  the  foetus  ; 
it  is  always  primarily  in  the  mother.  Therefore,  in  1899, 
he  held  that  the  primary  disease  in  chorionepithelioma  (he 
prefers  the  old  name  deciduoma  malignum)  was  sarcoma 
of  the  body  of  the  uterus  to  which  a  superimposed  preg- 
nancy gave  special  features,  such  as  the  syncytial  character 
of  some  of  the  cells.  He  had  extirpated  the  uterus  in  a 
case  which  corresponded  clinically  to  deciduoma.  In  it 
there  were  many  villi  which  showed  a  very  luxuriant 
growth  of  the  epithelium,  and  numbers  of  large  cells, 
many  of  them  multinucleated,  in  the  adjacent  uterine 
tissues.  The  large  cells  he  regarded  as  sarcoma  cells  of 
maternal  origin,  constituting .  the  essence  of  the  disease, 
and  the  villi  as  non-essential — merely  an  accident  of  the 
superadded  pregnancy.  The  occurrence  of  pregnancy  in  a 
uterus  already  the  subject  of  sarcoma  of  the  body  has  not 
been  demonstrated ;  this  account  of  the  sequence  of  events 
(which  has  been  in  evidence  many  years)  remains  purely 
hypothetical. 

which  does  not  correspond  in  aU  points  with  those  of  Marchand,  cannot 
be  excluded."    Chiari  makes  a  similar  reservation. 

•  Verbal  communications  in  various  meetings  of  societies,  e.  g.  Carlsbad, 
1902,  and  in  conversation  with  the  author. 
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In  1901  Veit  published  a  new  paper  on  "deportation  " 
of  chorionic  villi.  That  the  metastasis  of  tumours  has  a 
prototype  in  the  escape  (deportation)  of  villi  or  portions 
of  villi  and  fragments  of  chorionic  epithelium  into  the 
maternal  vessels,  has  long  been  known.  Formerly  it  was 
supposed  to  occur  only  in  diseases  such  as  puerperal 
eclampsia,  but  it  has  now  been  observed  under  such  cir- 
cumstances as  to  favour  the  belief  that  it  occurs  normally. 
Usually  the  deported  materials  undergo  dissolution  in  the 
maternal  vessels,  and  give  rise  to  no  symptoms  ;  but  under 
conditions  about  which  very  little  is  known,  they  give  rise 
to  those  abnormal  cases  of  chorionepithelioma  in  which 
the  primary  tumour  is  not  in  the  uterus.  Veit  admits 
that  "deportation^^  occurs,  and  that  the  deported  villi 
may  attach  themselves  to  the  interior  of  the  maternal 
blood-vessels  just  as  they  attach  themselves  to  the  decidua 
in  their  normal  seat,  but  only  under  certain  abnormal 
conditions  of  the  maternal  organism.  He  has  satisfied 
himself  that  the  account  of  fche  embedding  of  the  human 
ovum  given  by  Peters  and  van  Heukelom  is  probably  cor- 
rect in  the  main ;  but  he  will  not  admit  that  the  destruc- 
tion or  the  infiltration  of  maternal  by  foetal  tissues  has 
been  demonstrated.  The  large  cells  which  he  sees 
embedded  in  the  decidua  enclosing  the  normal  ovum, 
and  in  the  walls  of  the  blood-vessels  wherever  deported 
villi  are  attached,  he  regards  as  formed  in  situ  from 
maternal  elements  (practically  decidua  cells],  and  not  as 
infiltrating  foetal  cells.  Infiltration  by  elements  demon- 
strable as  foetal  he  had  never  seen.  The  thick  outgrowth 
of  epithelium  of  the  villi  of  the  Siegenbeek  van  Heukelom 
ovum  is  almost  as  marked  as  that  on  any  of  the  villi  in 
his  tumour  ;*  therefore  he  cannot  admit  that  this  in  itself 
is  a  sign  of  malignancy — an  opinion  with  which  I  agree. 
Infiltration  and  destruction  by  demonstrably  foetal  cells 
he  would  regard  as  evidence  of  malignancy. 

He  admits  that  the  likeness  between    young    tropho- 
blast  and  young  tumour  in  cases  without  villi   is  just  as 

*  In  my  opinion  they  are,  however,  much  more  regular. 


CHORIONEPITHELIOMA.  273 

perfect  as  that  between  it  and  the  epithelium  of  the 
rilli  in  a  tumour  case  like  his  own.  I  believe  he  also 
admits  that  it  is  equally  exact  between  the  large  cells 
amid  the  maternal  tissues  of  the  normal  placenta  or  adja- 
cent to  a  deciduoma^  and  many  cells  of  the  chorionic 
epithelium  in  the  intervillous  space  or  in  the  cell  masses 
of  the  tumour;  but  he  denies  the  genetic  continuity  be- 
tween the  two.  Most  workers  on  the  subject  have  no 
difficulty  in  tracing  it.  Certainly  the  origin  of  these 
cells,  and  also  their  destructive  action  on  the  tissues  in 
which  they  are  seen,  is  very  plain  in  my  cases  of  chorion- 
epithelioma. 

Intermediate  (transition?)  forms  between  these  syncytial 
wandering  cells,  so  called,  and  almost  any  of  the  neigh- 
bouring maternal  cells  can  be  found  by  a  diligent  search  ; 
but  that  is  very  different  from  the  obvious  continuity 
which  exists  between  them  and  the  chorionic  epithelium. 
Menge  believed  that  he  had  traced  his  tumour  to  the 
muscle-cells,  and  Williams  at  first  thought  he  could  do 
the  same  in  his  case,  but  further  study  led  him  to  point  out 
that  this  was  an  error.  K.  Winkler .  has  recently  sup- 
ported some  such  ideas,  but  his  papers  are  such  a  mass 
of  inaccuracies  that  no  weight  can  be  attached  to  them. 

The  difference  between  the  Veit  and  the  Marchand 
view  histologically  seems  to  be  the  different  significance 
attached  to  these  peculiar  cells.  In  the  paper  on  '*  depor- 
tation "  the  former  stops  short  when  he  reaches  the  rela- 
tion of  that  phenomenon  to  deciduoma  malignum.  In 
discussion  with  Prof.  Veit  I  gathered  that,  even  if  he  were 
forced  to  admit  that  these  cells  were  not  sarcoma  cells 
of  maternal  origin,  but  were  derivatives  of  the  chorionic 
epithelium,  he  would  still  hold  that  some  disease  of  the 
mother  preceded  the  disease  of  the  ovum — which  may 
be  the  case  without  disproving  that  the  elements  which 
act  as  tumour  are  foetal. 
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Part  IV. — Cases. 

The  case  which  Dr.  Kelly  placed  in  my  hands  in  1897, 
already  diagnosed  as  deciduoma  malignum,  and  said  to 
show  characteristic  decidua  cells,  supplements  so  well  the 
new  ones  that  it  is  worth  a  short  recapitulation.  We  were 
so  fortunate  as  at  once  to  find  in  the  sections  of  a  secon- 
dary nodule  in  the  lung  masses  of  young  tumour  tissue 
growing  in  uncoag^lated  blood;  these  showed  us  that  the 
tumour  was  not  composed  of  decidua  cells  ;  and,  comparing 
them  with  preparations  of  placenta,  Dr.  Kelly  and  I  had 
no  hesitation  in  identifying  them  with  the  chorionic  epi- 
thelium 

The  features  of  the  case  were  : — On  February  2nd,  1897, 
Mrs.  L — ,  aged  27,  2-para,  now  in  her  third  pregnancy, 
consulted  her  medical  attendant  on  account  of  slight 
haemoptysis.  On  June  18th,  1897,  abortion  of  a  mole  of 
about  the  size  of  a  Jaffa  orange,  which  was  not  exa- 
mined microscopically.  It  was  not  hydatidiform.  Vaginal 
haemorrhage  continued.  August 7tli,  a  tumour  was  detected 
in  the  vagina,  which  was  removed  on  August  17th.  It 
was  described  as  ''  ulcerating  haematoma,"  and  was  not 
examined  microscopically.  Bleeding  persisted  ;  further 
growths  appeared  in  the  vagina  ;  the  uterus  was  enlarged. 
September  24th,  severe  haemorrhage  and  collapse.  Sep- 
tember 28th,  haemoptysis.  October  3rd,  recurrence  of 
haemorrhage ;  thereafter  rapid  increase  in  the  size  of  the 
uterus.  Death  on  October  19th,  four  months  after  the 
abortion.  Numerous  secondary  nodules  were  found  in  the 
lungs,  and  infection  of  the  pelvic  lymphatic  glands  was  also 
traced.  Infection  of  lymphatic  glands  is  a  very  rare  feature 
in  these  cases ;  I  am  only  aware  of  seven  others  that  showed 
it ;  these  were  all  very  advanced  cases.  The  infection  of 
the  adjacent  vessels  and  of  the  lungs,  which  is  an  embolic 
infection  through  the  veins,  is  the  typical  one.  The 
tumour  in  this  case  was  almost  as  large  as  the  foetal  head 
at  term  ;  it  had  ulcerated  nearly  through  the  posterior 
wall  of  the  uterus. 
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Case  1*  (Dr.  John  Edgar's). — Mrs.  P — ,  aged  32, 
married  six  years,  no  children,  but  two  abortions.  In 
March,  1900,  the  cervix  uteri  was  dilated  because  of 
patient's  desire  for  children.  On  September  20th,  1900, 
after  two  months'  amenorrhoea  and  breast  symptoms, 
uterine  haemorrhage,  for  which  Dr.  Burgess  was  consulted, 
occurred.  Thereafter  slight  sanguineous  discharge,  which 
in  December  increased  in  quantity  and  contained  clots. 
December  Itith,  a  fleshy  mass  about  the  size  of  a  hen's 
egg  was  extruded.  Dr.  Burgess  states  that  it  did  not 
look  like  an  ovum.  He  regarded  it  as  a  fleshy  mole, 
and  did  not  get  it  examined  microscopically.  He  is  certain 
it  was  not  a  vesicular  mole.  The  bleeding  continued. 
January  7th,  1901,  intra- uterine  application  of  carbolic 
acid.  February  7th,  Dr.  Edgar  removed  with  the  curette 
several  pieces  of  tissue  like  placental  remains.  Micro- 
scopical examination  gave  no  definite  result.  The  discharge 
ceased.  Tn  July  it  reappeared  after  a  menstrual  period, 
which  was  prolonged  one  week,  and  continued  off  and  on. 

September  5th,  Dr.  Edgar  curetted  a  second  time,  and 
brought  away  pieces  of  tissue  similar  to  the  first  pieces. 
The  uterus  enlarged  rapidly  after  this  operation.  The 
pathologist's  report  was  indefinite.t  Another  portion  was 
removed  on  the  25th  and  submitted  to  me.  It  showed 
definitely  chorionepithelioma.  The  uterus  was  removed 
per  vaginam  on  October  5th,  12^  months  after  the  first 
symptoms  of  abortion. 

Just  after  the  operation  patient  spat  up  a  mass  of 
tough,  bloody  mucus  which  did  not  show  any  evidence  of 
tumour,  but  contained  many  catarrhal  cells.  Examina- 
tion for  tubercle  bacilli  was  negative.  The  uterus  con- 
tained a  tumour  about  as   large   as  a  hen's  egg   rising 

*  To  Dr.  Edgar  I  am  indebted  for  the  specimen  and  much  assistance 
in  the  working  up  of  the  subject. 

t  I  have  since  heard  from  Dr.  Gait  that  his  report  on  this  occasion 
(September  23rd)  was  a  definite  diagnosis  of  "  deciduoma  malignum." 
See  a  correction  of  my  paper  on  "Chorionepithelioma,  etc.,"  in  the 
'Journal  of  Obstetrics  and  Gynaecology  of  the  British  Empire'  for 
September,  1903. 
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from  the  fundus.  It  was  principally  composed  of  blood- 
clot  and  necrosed  tumour.  The  living  tumour  formed  a 
thin,  fairly  well  defined  layer  along  the  surface  of  the 
uteiine  muscle,  with,  in  places,  marked  infiltration  of  that 
tissue,  and  occasionally  small  nodules  deep  in  the  muscle. 

Nothing  like  secondary  growths  could  be  felt  in  the 
pelvis.  Patient  made  a  good  recovery,  and  was  well  in 
July,  1902.  In  August  she  died  with  symptoms  of  cere- 
bral disturbance  of  a  very  vague  character.  The  relatives 
would  not  allow  a  post-mortem  examination. 

The  termination  of  the  case  is  very  unsatisfactory ;  from 
analogies  drawn  from  other  cases  one  would  suspect  that 
the  cerebral  symptoms  were  due  to  secondary  growths. 
From  the  point  of  view  of  treatment  the  result  is  in  so  far 
satisfactory  that  the  patient  made  a  perfect  recovery,  and 
enjoyed  nine  months  of  good  health  after  the  operation. 


Case  2  *  (Dr.  Munro  Kerr's).— Mrs.  D— ,  aged  23, 
was  admitted  to  the  Western  Infirmary  on  May  17th, 
1902,  suffering  from  pain  in  the  abdomen  and  haemorrhage 
from  the  uterus.  'J'here  was  a  history  of  a  miscarriage 
in  the  preceding  September.  In  March  she  had  been 
curetted.  After  that  she  suffered  from  pain  in  the 
abdomen,  "constant^'  bleeding,  and  felt  * 411  and  feverish." 
On  admission  she  appeared  very  ill.  She  was  very  anaemic. 
On  May  23rd  the  uterus  was  cleared  out  with  the  curette 
and  fingers  ;  several  masses  of  what  was  called  placental 
tissue  were  removed,  and  thrown  away  without  being 
examined  microscopically. 

Next  day  the  temperature  rose  to  106°,  but  fell  within 
twentv-four  hours  and  remained  normal  for  a  month  ; 
then  it  began  to  show  an  evening  rise.  Intra-uterine 
douching  was  followed  by  severe  haemorrhage.  Deciduoma 
malignum  was  now  diagnosed. 

On  July  31st  Dr.  Munro  Kerr  extirpated  the  uterus  j)^r 
vaginam.       The    preliminary    examination    provoked    an 

*  I  have  to  thank  Prof.  Muir  for  permission  to  use  the  specimen,  and 
Dr.  Kerr  for  many  valuable  suggestions. 
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extremely  violent  haemorrhage  ;  the  uterus  was  extirpated 
as  rapidly  as  possible.  Patient  was  practically  moribund 
from  haemorrhage,  and  died  later  in  the  day.  Post- 
mortem examination  was  not  allowed.  The  tumour  is 
almost  identical  in  size  and  appearance  with  that  in  the 
previous  case.  There  were  some  hard  cords  in  the  vagina, 
which  suggested  secondary  tumours,  but  they  never  came 
to  proper  examination.  The  total  duration  of  the  case 
was  ten  months.  The  point  to  be  emphasised  is  the 
advisability  of  getting  all  curettings  which  look  like 
placental  tissue  examined  microscopically  if  there  is  any- 
thing in  the  history 'to  suggest  deciduoma  malignum. 

These  three  cases  may  be  considered  together.  All  were 
typical  cases  of  chorionepithelioma,  in  which  no  villi  were 
found,  but  there  were  tumours  showing  the  characteristic 
derivatives  of  the  chorionic  epithelium.  Decidua  cells 
were  found  in  Dr.  Edgar's  case,  but  not  in  the  tumour  area. 
For  the  most  part  the  uterine  mucous  membrane  showed 
an  inflamed  condition,  with  ulceration  and  necrosis  where 
it  was  raised  up  over  the  growing  margins  of  the  tumours. 

Interesting  points  in  the  first  case  were  the  occurrence 
of  tumours  in  blood-vessels  and  in  one  Fallopian  tube 
which  were  quite  extinct,  apparently  killed  by  clotting  in 
the  haemorrhage  which  they  had  themselves  evoked.  This 
tendency  to  die  out  seems  to  be  particularly  characteristic 
of  the  secondary  growths,  and  has  by  various  authors 
been  suggested  as  a  reason  why  cases  have  been  known 
to  do  well  after  removal  of  the  primary  tumour,  in 
spite  of  there  having  been  signs  of  the  occurrence  of 
metastasis  in  the  lungs.  Another  point  was  the  distinct- 
ness with  which  destruction  of  large  maternal  veins  by 
tumour  was  made  out  during  the  dissection,  the  nature  of 
the  destroying  agent  being  subsequently  confirmed  by 
microscopical  examination. 

Case  3  (Dr.  Pace's) . — This  case  belongs  to  the  category 
of  the  malignant  vesicular  moles. 

Mrs.  M — ,  aged  23,  two  children.     At  the  end  of  July, 
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1900,  patient,  who  was  still  nursing  her  last  child,  noticed 
red  discharge  from  the  vagina.  Occasional  irregular 
bleeding  occurred,  and  on  October  30th  she  passed  a  large 
hydatidiform  mole.  Hajmorrhage  was  very  severe,  and 
patient  was  sent  to  the  Victoria  Infirmary,  where,  on 
November  6th,  the  uterus  was  thoroughly  cleared  out  by 
Dr.  Elizabeth  Pace.  Pathologist's  report : — "  Typical  vesi- 
cular mole ;  no  sign  of  decidual  tissue." 

Patient  was  sent  to  the  Convalescent  Home  on  Novem- 
ber 17th.  On  December  1st  a  bad  flooding  occurred ;  a 
little  bloody  discharge  was  passed  every  day  after  the 
10th,  with  haemorrhages  on  the  11th  and  14th  of  an 
alarming  character.  On  December  16th  (forty-eighth 
day)  the  os  was  dilated,  and  a  few  fleshy  masses — the 
largest  as  big  as  a  hazel-nut — were  removed  with  the 
fingers,  and  the  interior  of  the  uterus  then  very  thoroughly 
curetted.  Dr.  Anderson  diagnosed  deciduoma  malignum 
from  the  curettings.  Patient  was  extremely  weak  and 
anaemic,  but  all  went  well. 

On  January  8th,  1901  (seventy-first  day),  she  was  pre- 
pared for  examination  and,  if  necessary,  operation.  The 
sound  on  being  passed  perforated  the  uterus  without 
encountering  any  but  the  very  slightest  resistance.  The 
uterus  was  immediately  removed  per  vagiiiam.  It  was 
slightly  enlarged,  soft,  and  pale.  What  was  expected 
was  that  it  would  be  deeply  ulcerated  by  tumour. 
Instead  it  presented  the  appearance  of  a  uterus  which 
had  recently  been  very  thoroughly  curetted.  Sections 
from  the  site  of  perforation  showed  no  trace  of  tumour ; 
but  in  sections  from  a  part  which  somewhat  resembled  a 
placental  site  were  found  a  few  syncytial  masses  em- 
bedded in  the  remains  of  mucous  membrane,  and  even 
penetrating  into  the  muscle.  The  sections  from  which 
the  diagnosis  was  made  showed  villi  with  great  hyper- 
plasia of  the  epithelium  (much  greater  than  was  seen  in 
sections  made  from  many  parts  of  the  mole),  and 
numerous  syncytial  "  wander-cells "  in  some  shreds  of 
uterine  muscle.      Patient  made  a  slow  recovery,  and  was 
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in  good  health  in  December,  1901.  I  think  this  is  a  very 
doubtful  case,  but  a  very  important  one  to  place  on 
record.  I  have  to  express  my  appreciation  of  Dr.  Pace's 
kindness  in  allowing  me  to  do  so. 

From  the  literature  one  learns  that  the  cases  in  which 
villi  have  been  found  have  given  rather  favourable 
results  on  operation.  So  niucli  is  this  the  case  that  one 
is  inclined  to  suspect  that  the  overgrowth  of  epithelium 
in  certain  of  them,  if  not  physiological,  was  at  any  rate 
not  malignant.*  The  opinion  was  expressed  to  me 
several  times  in  Germany  that  it  behoved  one  to  be  very 
chary  of  doing  a  radical  operation  in  a  case  in  which  the 
curetting  revealed  complete  villi,  no  matter  how  rich 
their  epithelial  covering;  at  any  rate,  not  to  be  guided 
by  the  microscopic  examination  alone.  In  Dr.  Pace's 
case,  I  believe,  taking  all  the  circumstances  together, 
that  the  hysterectomy  was  the  right  thing  to  do. 

Part  V. — Histological  Details. 

Many  of  the  difficulties  that  have  arisen  in  the  inter- 
pretation of  these  tumours  are  due  to  defective  histo- 
logical technique  in  the  examination  of  the  earlier  cases, 
or  to  defects  in  the  material,  for  which  the  peculiarities 
of  the  growth  itself  are  responsible.  A  characteristic 
feature  of  the  growth  is  the  tendency  of  the  cells  to 
undergo  great  modifications,  some  of  which  are  degenera- 
tive, leading  on  to  necrosis,  while  others  seem  to  be  an 
expression  of  intense  activity. 

It  is  necessary  for  the  proper  appreciation  of  the 
tumour  to  have  material  which  shows  the  growing  zone  of 
the  tumour  and  the  stages  of  the  cell  metaplasia  and  cell 
division.  In  such  a  part  it  will  be  seen  that  there  are 
three  principal  cell  forms : 

1.  Called  the  syncytium,  composed  of  large  masses  of 
protoplasm    of  various  shapes — rounded,  long-drawn-out 

*  E.  g.  case  of  L.  Pick,  "  chorionepithelioma  benignum." 
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bands  and  whorls,  or  quite  irregular  masses,  often  riddled 
with  vacuoles  which  may  contain  fluid  blood,  and  which 
often  spin  it  out  into  mesh  works  of  very  fine  threads  (fig.  3). 
These  syncytia,  or  plasmodia,  as  they  are  sometimes  called, 
contain  numerous  nuclei.  The  nuclei  are  frequently  small, 
oval,  dense,  and  stained  uniformly  and  deeply  Avith  the 
ordinary  chromatin  stains ;  but  just  as  often  they  present 
all  modifications  up  to  very  large,  clear,  vesicular  nuclei, 
with  well-marked  intra-nuclear  network  and  comparatively 
pale  chromatin  staining.  Karyokinetic  figures  are  not 
found.  The  protoplasm  typically  shows  an  opaque  appear- 
ance, and  stains  deeply  with  eosine  and  other  plasma  stains. 

2.  Individual  cells,  which  form  masses  growing  in 
intimate  union  with  the  foregoing  (fig.  4).  These  cells  in 
the  youngest  stage  are  small  polyhedral  cells,  well  defined, 
epithelial  in  character,  closely  pressed  together,  and 
showing  no  connective-tissue  stroma  between  them.  The 
nuclei  are  round  or  oval,  clear,  vesicular,  with  well-marked 
intra-nuclear  network,  and  staining  moderately  deeply. 
Karyokinetic  figures  are  numerous  (fig.  5).  The  protoplasm 
is  scanty,  clear,  finely  granular,  and  stains  very  little  with 
the  plasma  stains.  Frequently  the  masses  of  these  cells 
lie  inside  the  large  syncytia,  or  they  show  a  border  of 
syncytium  which  may  be  so  thin  as  to  resemble  endothe- 
lium very  closely  (figs.  1  and  3).  Strands  of  syncytium 
also  stretch  in  among  the  individual  cells  in  a  highly 
irregular  fashion. 

When  villi  are  present  the  former  cells  are  seen  to  be  de- 
veloped out  of  the  syncytium,  and  the  latter  out  of  the  Lang- 
hans  layer  (figs.  5  and  6).  This  statement  must  be  qualified 
by  the  remark  that  in  good  material  all  sorts  of  intermediate 
forms  are  met,  so  that  one  may  certainly  conclude  that 
here,  as  in  the  earlier  stages  of  development,  the  individual 
cells  are  the  primitive  form  and  the  syncytium  a  modifi- 
cation of  them.  Probably  also,  just  as  one  has  more 
difficulty  in  seeing  anything  that  indicates  a  common 
origin  of  the  two  layers  in  the  placenta  of  the  later 
months,  and   rather  the  appearance  of  there  being  two 


DESCRIPTION  OF  PLATE  VII. 

Illustrating  Dr.  John  H.  Teacher^s  specimens  of 

Chorionepithelioma. 


Fig.  1. — Typical  masses  of  chorionepithelioma  invading  the  aterine 
mnscle.  From  the  case  of  Dr.  Edgar.  The  tumour-tissue  is  dis- 
tinguished by  its  darker  shade  and  larger  nuclei.  The  darkest  masses 
are  the  multinucleated  syncytium.  The  remains  of  uterine  musde 
among  the  tumour-processes  produce  a  sort  of  alveolar  structure.  The 
small  dark  masses  amid  it  are  detached  masses  of  syncytium ;  some  oi 
them  simulate  hypertrophied  muscular  fibres.  (From  a  drawing  by 
Jacob  Wenzl,  Vienna,     x  85.) 

Fig.  2. — A  uterine  blood-vessel  invaded  by  tumour.  The  attacking 
cells  have  appeared  under  the  endothelium  at  two  points,  and  large 
wandering  cells  of  intermediate  character  have  also  crept  round  to  the 
other  (upper  in  figure)  side  of  the  vessel.  The  uterine  tissues  show 
reactive  round-celled  infiltration.  In  the  vessel  is  a  clump  of  loose 
tumour  cells.  From  Dr.  Edgar's  case.  (From  a  drawing  by  Wenzl. 
X  86.) 
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DESCEIPTION  OP  PLATE  VIII. 

Ulustrating  Dr.  John  H.  Teacher's  specimens  of 

Chorion  epithelioma. 

Fi<j.  3. — Vacnolated  syncytium  with  masses  of  Langhans-layer  cells 
embedded  in  it.  To  the  left  is  uterine  tissue  infiltrated  with  epithelial 
wandering  cells.  Large  numbers  of  leucocytes  are  seen,  of  small  size 
compared  with  the  tumour  cells.  From  Dr.  Munro  Kerr's  case.  (Prom 
a  drawing  by  Wenzl.      x  130.) 

Fig.  4.— Cell-mass  from  Dr.  Kerr's  case,  showing  the  large  decidua- 
like  elements,  and  the  forms  intermediate  between  the  Langhans  layer 
and  the  syncytium.  The  mass  is  surrounded  by  blood  and  thrombus. 
Many  of  the  individual  ceUs  contain  several  nuclei.  (From  a  drawing 
by  Wenzl.     x  130.) 


DESCRIPTION  OF  PLATE  IX. 

lUustrafcing  Dr.  John  H.  Teacher^s  specimens  of 

Chorionepithelioma. 

Fio.  5. — A  small  portion  of  a  chorionic  villus  from  Dr.  Haultain's 
case,  showing  the  origin  of  the  tumour  from  the  epithelium ;  the  con- 
tinuity of  the  various  cell-formations  with  one  or  other  layer  is  obvious. 
Karyokinetic  figures  are  numerous  in  the  Langhans-layer  oell-masses. 
Compare  Fig.  6,  which  shows  the  same  villus  and  a  large  maas  of  tumour 
less  highly  magnified.     (From  a  drawing  by  Wenzl.     x  220.) 

Fig.  6. — Photograph  of  the  same  section  as  Fig.  5.  The  mesoblastic 
core  of  the  villus  is  to  the  right.  It  was  in  a  state  of  hydatidiform 
degeneration.     (Zeiss  aa.,  24  mm.,  no  oc.     x  30.) 

Fig.  7. — Transverse  section  of  a  process  of  tumour  extending  along 
the  wall  of  a  blood-vessel.  The  lumen  of  the  vessel  is  filled  by  tumour, 
and  not  much  of  the  wall  remains.  From  Dr.  Edgar's  case.  (From  a 
drawing  by  Wenzl.     x  170.) 
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distinct,  well-differentiated  structures,  so  one  would  infer 
here  that  the  syncytium  has  a  power  of  very  extensive 
growth  and  multiplication  of  its  nuclei  (by  direct  division) 
independent  of  the  growth  of  the  Langhans-layer  cells. 
This  must  be  the  case  in  the  unusual  form  of  tumour 
where  there  is  hardly  anything  but  syncytium.  These 
intermediate  forms  and  various  infiltrating  cells  may  be 
classed  together  as  the  third  cell-type. 

The  tumour  cells   usually  form   masses   of    some  size 
attached   to    the   uterine   tissues.      In  one  of    my   cases 
(Edgar^s)  there  is  in  a  considerable  area  a  regular  layer  of 
it  lining  the  uterine  cavity,  and  not  extending  far  inwards 
from  its  attachment  to  the  uterine  muscle.     This  is  the 
real  active  tumour,  or,  one  might  say,  ulcer.  All  inside  that, 
forming  the  real  bulk  of  the  growth,  is  more  or  less  degene- 
rated or  necrotic  tumour  mixed  with  blood-clot,  the  latter 
predominating.     The   large    amount  of   blood-clot  in  the 
tumour  is  quite  a  characteristic  feature.    The  appearances 
suggest  that  the  destruction  wrought  by  the  growing  and 
infiltrating  tumour  resulted  in  haemorrhages,  which  tore  up 
the  growing  zone,  broke  through  it,  and  passed  out  as  a 
visible  haemorrhage ;  or,  if  small  in  amount,  clotted  in  situ, 
and    the    detached    cell    masses    embedded    in    the    clot 
degenerated  and  died.      A  point  of  practical  importance 
is  that  in  a  curetting  for  diagnostic  purposes  it  is  just 
those  degenerated  parts  that  are  most  likely  to  be  found,  if, 
indeed,  anything  beyond  clot  and  dead  tissue  is  obtained. 
In  the  cell  masses  there  is   neither    connective- tissue 
stroma  nor  blood-vessels.      In  the  zone  of  invasion  it  is 
plain  that  instead  of  modification  of  the  maternal  tissues 
to  form  a  supporting  stroma,  like  in   a  carcinoma,  there 
is  destruction.      In  a  van  Gieson  preparation,  traces  of 
fibrous  tissue  and  disintegrating  muscle-tells  are  readily 
recognisable. 

A  very  characteristic  appearance  is  that  of  large  cells 
under  the  endothelium,  which  look  as  if  they  might  have 
grown  there  (as  Veit  holds) ;  but  they  can  be  identified  as 
the  forerunners  of  tumour  masses  which  bulge  the  endo- 


282  CHORIONEPITHELIOMA. 

thelium  into  the  cavities  of  the  vessels,  and  finally,  after 
destroying  it,  project  free  into  them  (fig.  2). 

The  infiltrating  cells  often  resemble  decidua  cells 
strongly.  Also,  in  the  cell  masses  away  from  the  zone  of 
infiltration,  the  Langhans  cells  swell  up,  both  cell  body 
and  nucleus  growing  larger,  either  without  marked  change 
in  the  protoplasm,  or  with  change  in  the  direction  of  the 
opaque  character  of  the  syncytial  protoplasm.  'I'he  nuclei 
may  become  multiple  (fig.  4).  Degenerative  changes  may 
complicate  the  picture.  It  is  very  difficult  lo  draw  the 
line  between  changes  due  to  active  growth  and  changes 
due  to  degeneration.  The  result  often  is  to  produce 
masses  of  cells  which  simulate  decidua  fairly  strongly. 
Where  you  have  nests  of  such  tissue  embedded  in  maternal 
tissue  (out-runners  of  the  growth  [fig.  7],  i»r  actual  metas- 
tases in  the  muscle),  or  still  more  where  you  have  the 
so-called  "atypical'^  infiltrating  mode  of  growth,  the 
appearance  is  such  that  it  is  not  surprising  that  the 
earlier  observers  should  have  thought  they  had  to  deal 
with  a  tumour  composed  of  decidua  cells. 

Large,  detached,  syncytial  masses  in  the  interstices 
of  the  tissues,  and  potential  emboli  of  syncytium  lying 
free  in  the  blood-vessels  (veins),  are  very  common.  All 
of  these  varied  forms  of  growths  I  can  find  in  any  of  the 
three  cases  of  which  my  material  is  good.  The  extra- 
ordinary variety  of  cell  forms  is  one  of  the  difficulties  in 
the  description  of  these  tumours. 

It  has  been  argued  that  the  mere  cell  forms  do  not 
constitute  a  valid  reason  for  creating  a  new  class  of 
tumour;  but  nobody  wishes  to  do  so  on  that  ground 
alone.  At  the  same  time  I  think  the  histological 
difEerences  between  chorionepithelioma  and  other  tumours 
are  very  considerable.  Giant-cells  in  tumours,  both  sar- 
comatous and  carcinomatous,  have  been  known  much 
longer  than  chorionepithelioma ;  but  the  tumours  of  these 
two  classes  whose  cellular  resemblance  to  the  last  will 
bear  scrutiny  are  very  rare  indeed.  Veit  showed  me  a 
carcinoma  of  the  uterus  composed  of  masses  of  individual 
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cells  and  syncytium  absolutely  identical  with  the  cell 
masses  of  chorionepithelioma,  and  Prof.  Muir  has  observed 
a  similar  tumour ;  but  the  masses  lie  in  the  meshes  of 
a  typical  fibrous  alveolar  stroma ;  the  other  characters  of 
the  chorionepithelioma  are  wanting.  The  only  exact 
imitation  is  that  found  in  the  teratomata. 

I  have  also  seen  syncytial  alteration  of  uterine  surface 
epithelium  in  the  human  subject ;  not  a  case  of  tumour. 
The  rabbit,  in  its  placentation,  shows  individual  cells 
modified  into  syncytium  both  in  the  uterine  epithelium 
and  in  the  trophoblast.  The  two  forms  of  syncytium  are 
clearly  distinguishable.  The  former  gets  destroyed  by 
the  latter,  and  does  not  enter  into  the  formation  of  the 
placenta  at  all.  Other  examples  of  syncytial  modification 
of  epithelium  could  be  mentioned. 


Part  VI. — On  Certain  Exceptional  Cases  of  Chorion- 
epithelioma,  AND  the  "Chorionepithelioma^'  op  Tera- 
tomata. 

Cases  of  primary  chorionepithelioma  not  located  within 
the  uterine  cavity  have  been  mentioned.  I  have  collected 
sixteen  such  (this  of  course  does  not  include  tubal  ones). 
This  must  appear  a  fairly  large  allowance  of  "exceptions  " 
in  the  literature  of  about  190  cases  all  told  ;  and  when  one 
remembers  that  these  sixteen  have  all  occurred  since  1896, 
the  proportion  to  "  typical  "  cases  looks  larger  still.  But 
it  is  explained  by  the  fact  that  there  are  now  a  good 
number  of  cases  of  the  uterine  form  of  the  disease  lying 
unpublished^  while  the  rare  ones  are  recorded.  By  the 
kindness  of  Prof.  Weichselbaum,  I  obtained  portions  of 
six  specimens  which  have  been  added  to  the  Museum  of 
theAllgemeine  Krankenhaus  in  Vienna,  between  February, 
1901,  and  August,  1902.  Of  these,  only  two  were  being  pub- 
lished ;  the  rest  were  examined  and  placed  in  the  museum ; 
several  others  in  the  same  period  were  simply  examined 
and  thrown  out;  probably  none  of  them  will  find  their 
way    into    literature.      A    like   state    of    affairs,    though 
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perhaps  not  concerning  so  many  cases^  I  encoantered 
in  Prague  and  Dresden;  in  Leipsic  and  Kiel  I  heard  of 
several  cases  which  are  being  worked  up  for  publication. 

In  some  parts  of  the  world,  it  would  appear  from  the 
above,  chorionepithelioma  is  by  no  means  a  rare  tumour. 
I  am  aware  of  four  in  Glasgow,  and  six  in  Edinburgh, 
since  1897.  On  the  other  hand,  although  the  pathologists 
of  Buda-Pesth  have  been  keenly  on  the  look-out  for  cases 
for  several  years,  none  has  been  found  in  that  city 
(Krompecher).  It  may  be  that  it  is  almost  equally  rare 
in  London ;  or  the  cases  are  called  sarcoma,  or  owing  to 
the  comparative  rarity  of  post-mortem  examinations  they 
pass  as  retained  placenta  with  sepsis. 

The  occurrence  of  chorionepitheliomata  primarily  in  the 
vaginal  veins  (the  commonest  form),  or  elsewhere  out  of 
the  uterus,  is  explained  by  the  facts  of  deportation  already 
mentioned.  To  account  for  the  uterus  remaining  sound, 
two  theories  have  been  advanced  ;  viz.  (1)  that  the  tumour 
arose  from  villi  or  epithelium  budded  off  from  a  normal 
placenta,  which  after  a  period  of  latency  took  on  malignant 
growth ;  or  (2)  that  they  came  from  a  placenta  already  in 
situ  showing  malignant  tendencies,  but  which  somehow 
got  extruded  from  the  uterus,  which  then  healed  while 
the  displaced  portions  grew.  At  present  the  material  for 
a  definite  judgment  is  wanting;  I  regard  the  former  as 
the  more  probable  explanation. 

There  are  a  number  of  cases  in  which  the  connection 
with  a  preceding  pregnancy  is  not  obvious,  but,  with  one 
exception,  they  present  no  difficulty.  This  is  the  case  of 
Lubarsch  (quoted  by  Schlagenhaufer)  of  chorionepithe- 
lioma in  the  uterus  of  a  virgin  of  thirteen,  who  had  also 
not  menstruated.  The  proof  of  virginity  is  always  a 
delicate  matter.  The  tumour  was  diagnosed  before  the 
pathologist  knew  where  it  came  from,  and  there  can  be  no 
doubt  of  the  correctness  of  the  diagnosis  histologically. 

Along  with  this  may  be  mentioned  a  case  recorded  in 
Brussels  by  Bock,  of  the  passage  of  a  typical  hydatidifomi 
mole  by  a  virgin  of  12 ^  years.      This  was  passed  at  the 
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fourth  menstruation.  The  three  preceding  menstruations 
had  been  painful,  the  third  particularly  so,  and  in  it  mem- 
brane was  passed.  The  fourth  resembled  a  miscarriage. 
The  material  passed  was  a  hydatidiform  mole  of  some- 
what small  size  but  typical  appearance  to  the  naked  eye. 
There  was  no  proper  microscopic  examination,  and  the 
specimen  is  no  longer  in  existence ;  but  I  have  Dr.  Bock^s 
assurance  that  there  was  absolutely  no  doubt  as  to  its 
nature.  As  to  the  virginity  of  the  patient  also,  he  had 
absolutely  no  doubt.  Bock  suggested  that  his  specimen 
was  a  "  foetal  inclusion.^^  A  similar  explanation  has  also 
been  advanced  of  an  ovarian  chorionepithelioma  which  was 
demonstrated  at  Carlsbad  by  Kleinhans  of  Prague,  the 
full  report  of  which  is  not  yet  published. 

Before  taking  up  Schlagenhaufer's  cases  the  sense  in 
which  the  term  "  teratoma  "  is  used  must  be  explained,  as 
it  bears  a  different  significance  in  English  and  in  German 
scientific  writings.  Bland-Sutton  reserves  it  for  such 
tumours  as  clearly  arise  from  the  remains  of  an  included 
twin,  and  calls  the  mixed  tumours  of  the  ovary,  testis,  etc  , 
"  dermoids.^'  German  authors,  on  the  other  hand,  apply 
it  to  all  tumours — mischgeschwiilste,  or  mixed  tumours — 
in  which  derivatives  of  all  three  layers  of  the  blastoderm 
appear  to  play  an  essential  part.  The  term  "  enibryoma  " 
is  also  coming  into  use  for  these  growths.  In  many  of 
them  the  growth  is  for  the  most  part  made  up  of  deriva- 
tives of  the  epiblast;  many  of  them  Bland-Sutton  would 
call  dermoids,  and  would  derive  their  tissues  from  the 
normal  structures  or  from  embryonic  relics  or  inclusions 
which  had  not  the  morphological  value  of  an  ovum.  The 
German  teratoma  or  embryoma,  on  the  other  hand,  is  held 
to  be  derived  from  some  source  which  has  the  value  of 
an  included  matured  and  fertilised  ovum. 

Marchand,  in  an  exhaustive  article  on  the  subject, 
concludes  that  no  sharp  lines  of  distinction  can  be  drawn 
between  included  twins,  tumours  which  clearly  are  equi- 
valent to  an  included  foetus,  the  mixed  tumours  not 
included  twins — which  he  would  regard  as  developed  from 
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some  morphological  equivalent  of  an  ovum — and  dermoids 
in  the  sense  of  Bland-Sutton. 

The  teratomata,  which  show  chorionepitheliomatous  or 
hydatidiform-mole-like  structures  are,  according  to 
Schlagenhaufer,  developed  out  of  some  morphological 
equivalent  of  an  ovum  which,  from  its  surroundings,  is 
unable  to  develop  into  a  proper  organism,  but  develops 
into  a  growth  in  which  embryonic  tissues  representing  all 
the  elements  of  the  embryo  and  its  membranes  appear. 
On  this  theory  the  chorionepitheliomatous  and  mole-like 
tissues  are  the  representatives  of  an  actual  monstrous 
placenta.  When  such  tissues  as  epidermis,  hairs,  teeth, 
unstriated  muscle,  bone  in  large  masses,  gland  tissue,  lung, 
nervous  tissue,  intestinal  tissues,  can  occur  in  these  tumours, 
it  is  hardly  surprising  that  placental  tissues  should  occa- 
sionally be  found,  and,  being  there,  that  they  should  take 
on  malignant  action. 

Schlagenhaufer^ 8  first  case, — A  man  of  43  years,  from 
whom  no  account  of  his  illness  was  obtained,  died  on  July 
24th,  1900.  The  diagnosis  was  left- sided  pleurisy  and 
pneumonia,  possibly  infarction  of  the  lungs.  The  post- 
mortem  diagnosis  was  sarcoma  of  the  left  testicle,  with 
metastases  in  the  left  lung,  thyroid  gland,  and  right 
kidney;  perirenal  haematoma  from  hsemorrhage  in  the 
renal  metastasis  and  perforation  of  the  capsule  of  the 
kidney. 

The  tumour,  which  was  received  after  hardening  in 
5  per  cent,  formalin,  was  of  roughly  oval  shape,  measuring 
11  by  8  cm.  It  was  enclosed  in  a  firm  white  connective- 
tissue  capsule  from  which  tense  bands  passed  in,  dividing 
it  into  several  lobules.  Testis  and  epididymis  were  not 
recognisable  to  the  naked  eye.  In  section  the  tumour 
consisted  of  a  brown- red  crumbly  tissue.  Only  in  one 
more  fibrous  part  were  some  cysts  to  be  seen,  which  were 
empty  or  contained  a  shining  white  material. 

It  resembled,  in  fact,  an  ordinary  uterine  chorionepi- 
thelioma  after  hardening.    The  pulmonary  metastases  were 
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indistinguishable  from  secondary  nodules  of  chorionepithe- 
lioma  in  the  lungs. 

Schlagenhaufer's  very  clear  description  of  the  histological 
.  characters  may  be  summed  up,   so   far  as   most   of   the 
primary  tumour  and  the  whole  of  the  secondaries  are  con- 
cerned, as  identical  with  those  of  chorionepithelioma  to  the 
last  detail.     The   relations   of   the   two  elements   to   the 
blood-vessels  were  particularly  clearly  made   out.      The 
chorionepitheliomatous    tissue    and     blood-clot    made   up 
most  of  the  primary  tumour,  but  the  cells  were  well  pre- 
served in  only  a  small  part  of  it.      This  may  be  contrasted 
mth    Schmorl^s    case,  where  the   chorionepithelioma  was 
found  in  only  a  very  small  area  of  the  primary  tumour, 
although  the  secondary  growths  were  very  extensive  ;  and 
with  Wlassov's  first,  in  which  out  of  ten  large  pieces  he 
found  it  in  only  one.       In  addition,  the  primary  tumour 
contained  at  one  part  round  the  e<lge,  long-drawn-out  flat- 
tened tubules  lined  with  columnar  epithelium  one  or  two 
cells  deep,  evidently   remains  of  the  rete  testis.       Near 
these,  but  more  in  the  middle  of  the  tumour,  were  found 
cavities   filled  with   horny   stratified   epithelium  and  epi- 
thelial pearls.    Dermal  appendages  were  wanting.    Larger 
cysts   with  cylindrical  epithelium  were   also  seen,  and  in 
one    place   tissues  resembling  embryonic  lung,  lymphatic 
follicle,  young  connective  tissue,  and  involuntary  muscular 
fibre.     The  secondary  tumours  showed  the  characteristic 
chorionepithelioma  elements  and  blood-clot,  but  contained 
no  vessels,  no  connective  tissue,  no  glandular  elements. 

Clearly,  he  says,  we  have  to  do  with  a  teratoma  of  the 
testis;  all  three  layers  of  the  blastoderm  and  the  tropho- 
blast  are  represented.  The  enclosing  albuginea  and  the 
testicular  remains  prove  that  it  was  a  tumour  of  the  testis 
itself.  The  malignancy  was  confined  to  the  representa- 
tives of  the  trophoblast,  or  chorionic  epithelium,  they 
alone  being  found  in  the  secondary  tumours,  and  they 
alone  showing  the  destructive  action  on  the  blood-vessels 
and  other  adjacent  tissues  characteristic  of  ordinary  cho- 
rionepithelioma. 
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Schmorl's  and  Wlassov^s  tumours  show  very  similar 
structure  ;  and  they  declare  equally  decidedly  for 
their  teratomatous  nature.  Schmorl  agrees  with  Schlagen- 
haufer  as  to  the  origin  of  this  tissue.  All  agree  in  not 
tracing  it  to  endothelium ;  instead  they  see  the  usual 
destruction  of  the  endothelium  and  invasion  of  the  blood- 
vessels by  the  tumour  cells. 

Wlassov,  however,  takes  a  different  view  of  the  origin 
of  the  chorionepitheliomatous  tissue,  which  he  believes  lie 
has  traced  to  the  epithelium  of  the  glandular  tubules  in 
the  tumour  in  two  of  his  cases.  Following  the  strict 
theory  of  the  teratoma,  he  would  have  regarded  it  as 
derived  from  an  actual  monstrous  trophoblast.  In  his 
tumours  there  were  no  epiblastic  structures,  but  only 
hypoblastic  and  mesoblastic  were  present.  On  this  account 
he  considered  the  trophoblastic  origin  an  unproved  hypo- 
thesis. (This  was  writing  without  knowledge  of  Schlagen- 
haufer's  work.)  He  sums  up  the  tumour  as  an  epithelioma 
8ui  generis  of  the  testis  developed  out  of  the  incompletely 
differentiated  epithelium  of  embryonic  gland  tubules — not 
tubuli  testis ;  these  he  sees  undergoing  destruction. 

The  mesoblastic  tissues  are  not  the  stroma  of  a  carci- 
noma, but  the  product  of  the  mesoblastic  part  of  an 
embryonic  anlage.  They  do  not  reappear  in  the  secon- 
daries, which  are  composed  only  of  the  epithelial  elements. 

In  Schlagenhaufer^s  second  case  not  merely  were  there 
cells  corresponding  to  the  epithelium  of  chorionic  villi, 
but  there  were  also  mesoblastic  tissues — in  fact,  if  the 
theory  of  origin  be  admitted,  whole  villi  mostly  in  a  state 
of  hydatidiform  degeneration.  The  case,  therefore,  would 
be  not  inappropriately  described  as  one  of  malignant 
hydatidiform  mole  in  the  male.  He  has  collected  five 
cases  in  which  structures  resembling  hydatidiform  mole 
in  their  naked-eye  characters  have  been  found  in  the 
blood-vessels  in  connection  with  tumour  of  the  testis. 
These  were  described  as  peculiar  myxomata  by  Waldeyer 
and  by  Breus,  as  carcinoma  by  Kanthack  and  Pigg,  as 
adeno-carcinoma    myxomatodes    by    Silberstein,    and   as 
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lymphendothelioraa  by  MacCallum.  Breus's  case  is  the 
one  which  Schlagenhaufer  has  brought  to  re-exami nation. 
It  had  lain  twenty  years  in  60  per  cent,  spirit,  and  the 
microscopic  preparations  are  therefore  not  good,  but  they 
are  fairly  distinct. 

History  from  Brents  original  report, — W.  H — ,  aged  40, 
had  noticed  for  six  weeks  a  distinct  and  painful  swelling 
of  the  scrotum,  and  complained  of  great  difficulty  of 
breathing,  and  pains  in  the  whole  right  side  of  the  body. 
Examination  showed  a  hard  tumour  of  the  right  testicle ; 
locally  diminution  of  the  pulmonary  resonance  and  rales  ; 
cardiac  area  normal ;  weak  apex-beat.  At  the  apex  a 
loud  double  murmur.  Tenderness  of  the  lower  part  of 
the  abdomen.  The  tumour  increased  in  size  very  rapidly, 
and  he  died  four  weeks  later. 

The  lungs  were  studded  with  secondary  growths,  some 
exactly  like  the  secondaries  in  a  case  of  chorionepithe- 
lioma,  others  more  like  infarctions;  and  the  latter  showed 
emboli  in  the  vessels  supplying  the  areas,  which  consisted 
of  portions  of  the  villous  growth.  In  the  left  auricle, 
hanging  from  the  region  of  the  fossa  ovalis,  a  "gelatinous, 
bunch-of-grapes-like  new  growth,  which  might  best  be 
compared  to  the  vegetations  of  a  hydatidiform  mole.^' 
(Waldeyer  also  compared  the  growth  in  his  case  to  hyda- 
tidiform mole.)  The  testis  and  epididymis  were  easily 
shelled  out  of  the  scrotum  ;  they  formed  a  tumour  about 
the  size  of  a  fist,  and  consisted  of  a  firm  fibrous  mesh- 
work  enclosing  cysts.  From  the  upper  end  of  this 
stretched  the  thickened  spermatic  cord,  the  dilated  veins 
of  which  were  filled  with  long  string-like  growths  that 
extended  right  up  into  the  right  auricle  and  through  the 
foramen  ovale  into  the  above-described  mass.  Nowhere 
was  the  growth  adherent  to  the  walls  of  the  blood-vessels. 
MacCallum' s  case  is  extremely  like  Breus's ;  and  he  also 
described  the  intra- vascular  growths  as  follows  : — "  These 
curious  growths  resemble  nothing  so  much  as  the  villi  of 
the  hydatidiform  mole.*'  MacCallum  regarded  his  case 
as  of  endothelial  origin.  On  the  other  hand,  Schlagenhaufer 
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not  only  could  not  trace  the  origin  of  his  to  endothehum, 
but  he  saw  destruction  of  the  blood-vessels  just  as  in 
malignant  hydatidiform  mole.  The  villous  masses  showed 
the  structure  of  hydatidiform  chorionic  villi,  including  the 
characteristic  two-layered  epithelium  ;  but  this  was  made 
out  after  considerable  difficulty  owing  to  the  bad  fixation 
of  most  parts.  Further,  the  manner  in  which  the  villi 
were  pressed  together  in  places  resulted  in  an  appearance 
like  tubules  lined  v>ith  a  peculiar  epithelium  embedded 
in  a  fibrous  stroma — appearances  which  suggest  a  re- 
semblance to  that  described  by  Wlassov.  There  were 
also  real  glandular  tubules  in  these  masses  and  other 
tissues,  which  indicated  their  teratomatous  nature. 

The  occurrence  of  tlie  whole  of  the  chorionic  villi  is 
explained  by  the  "  embryonal  anlage "  having  early 
gained  access  to  the  interior  of  veins,  where  it  found  space 
and  suitable  conditions  for  luxuriant  growth. 

Probably  we  are  just  at  the  beginning  of  a  controversy 
as  to  the  origin  of  these  curious  structures,  and  their 
relationship  to  chorionepithelioma  and  hydatidiform  mole. 
The  theory  of  Wlassov  is  no  less  open  to  objection  than 
that  of  Schlagenhaufer.  In  Schmorl's  tumour  there  is 
something  very  like  a  gland  tubule^  from  which  the 
chorionepitheliomatous  tissue  is  springing ;  but  the  epithe- 
lium of  this  structure  is  remarkably  like  chorionic  epithe- 
lium, and  it  is,  moreover,  quite  different  from  that  lining 
neighbouring  tubules  and  cysts  which  show  no  suggestion 
of  change  into  chorionepitheliomatous  tissue.  Wlassov's 
photographs  do  not  demonstrate  to  my  satisfaction  what 
they  are  supposed  to  do. 

At  Carlsbad,  Bostroem  mentioned  a  case  in  a  male 
subject  of  tumours,  not  connected  with  a  genital  gland, 
which  presented  structure  similar  to  Schlagenhaufer's 
first.  It  is  not  yet  published  in  detail.  Jt  appears  to 
show  that  these  tissues  may  not  be  limited  to  teratomata' 
of  the  testis,  but  may  appear  in  teratomata  anywhere.* 

*  L.  Pick  has  recently  published  an  account  of  a  dermoid  of  the  owy 
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Conclusions. 


I  think  it  is  proved  that — (1)  the  so-called  deciduoma 
maligmim  is  a  tumour  arising  in  connection  with  a  preg- 
nancy and  originating  from  the  epithelium  of  the  chorionic 
villi  (or  its  forerunner  the  trophoblast) ,  which  is  of  foetal 
ectoblastic  origin.  The  malignant  hydatidiform  moles 
may    be    treated    as     a   variety     of     chorionepithelioma. 

(2)  That  the  chorionepithelioma  and  malignant  hyda- 
tidiform mole  form  a  quite  characteristic  group  of  tumours 
clinically  and  pathologically,  and  that  they  should  be 
classified  neither  as  sarcomata  nor  carcinomata,  but  as  a 
distinct  class  sui  generis.  The  most  appropriate  name 
is    chorionepithelioma  (or  chorio-epithelioma)    malignum. 

(3)  That  in  addition  to  the  common  tumours  developing 
from  a  pregnancy,  there  are  tumours  containing  precisely 
similar  structures  which  are  not  connected  with  a  preg- 
nancy, and  may  occur  in  other  parts  of  the  body  than  the 
uterus,  and  in  either  sex.  The  most  probable  explanation 
of  them  is  that  they  are  teratomata  originating  from 
some  structure  which  has  the  morphological  value  of  an 
included  matured  and  fertilised  ovum ;  and  the  chorion- 
epitheliomatous  tissues  represent  the  actual  trophoblast 
(chorionic  epithelium)  of  the  included  ovum. 

Addendum. 

In  studying  the  literature  of  chorionepithelioma,  188 
cases  were  epitomised.  Analysis  of  these  gives  some 
results  which  are  of  interest,  and  appear  also  to  be  of 
practical  importance. 

Ninety-nine  patients  were  treated  by  operation  which 
can  be  described  as  radical.  In  eighty -seven  cases  there 
was  either  no  operation  or  it  was  not  radical.  Out  of 
these  last,  eighty-three  died ;  the  fate  of  two  is  not  known 

in  which  there  was  a  cyst  containing  innocent  hydatidiform  mole  ('  Berl. 
klin.  Woch./  1902,  No.  51). 
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to  me  ;  in  two  cases  spontaneous  healing  occurred — second 
case  of  Langhans  and  that  of  von  Fleischmann. 
The  results  are  shown  in  the  following  tables  : 


Table  I. — All  cases. 


! 

Preceding  pregn&ncj. 

Number. 

Deaths. 

Recoveries. 

Percentaire  of 
recoveries. 

Hydatidiform  mole 

73 

39 

34 

46-6 

Abortion 

59* 

38 1 

20 

33-9 

1 

CoTifiiiement  at  term 

49 

39 

10 

20-4 

Tubal  or  ovarian  . 

7 

188 

1 

5t 

1 

— 

All  cases 

121 

1 

65 

34-2 

Table  II. — Cases  in  which  radical  operation  was 

perfornied. 


Preceding  pregnancy. 

1 
Numljer.    '• 

Deaths. 

Hydatidiform  mole 

42 

9 

Abortion 

1 

36 

16 

Confinement  . 

19 

10 

Tubal     . 

2 

1 

Total 


99 


36 


Recoveries. 


Percenta^  of 
recorerie9. 


33 

78-5 

20 

55-5 

9 

473 

1 

50-0 

63 

63-6 

Out  of  the  36  deaths,  11  occurred  within  a  few  days  ; 
25  after  a  considerable  interval.  All  of  these  25  that 
were  examined  post  mortem  showed  recurrence  in  internal 
organs.     In  16  of  the  cases  there  was  no  marked  improve* 

*  Two  cases  in  which  preceding  condition  was  not  known  placed  here. 
t  Besiilt  in  cases  of  Metoz  and  Nikiforoff  not  known  to  me. 
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merit  after  the  operation;  in  9  tLere  was  good  recovery, 
and  in  5  of  these  an  interval  of  several  months'  good 
health  before  recurrence.  In  5  onlv  did  the  disease  recur 
after  more  than  six  months'  interval  ;  the  longest  was  in 
the  case  of  Lohlein — one  year.  Of  the  63  recoveries,  32 
were  reported  well  six  months  or  more  after  the  opera- 
tion. Of  these,  24  were  reported  after  one  year  or  more, 
and  out  of  them  13  were  over  two  years.  Eight  patients 
recovered  who  had  presented  signs  of  metastasis  of  the 
lungs  having  occurred.  In  2  of  these  there  were  also 
secondary  growths  in  the  vagina,  and  there  were  growths 
in  the  vagina  in  2  other  cases,  and  in  the  ovary  in  another. 
In  3  cases  part  of  the  growth  was  left  behind,  yet  healing 
occurred. 

While  the  impression  conveyed  by  the  figures  is  pro- 
bably too  favourable,  it  seems  reasonable  to  conclude  that 
operation  ofEers  a  fair  chance  of  recovery,  and,  further, 
that  it  may  be  done  with  some  prospect  of  success  in  the 
face  of  the  gravest  signs  of  disease,  and  even  of  metastasis, 
having  occurred. 
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Dr.  Peter  Hoerocks  considered  the  paper  a  valuable  piece 
of  work,  and  an  important  contribution  to  the  solution  of  a 
vexed  question.  It  was  necessary,  however,  to  correct  the  state- 
ment that  this  Society  had  some  years  ago  come  to  a  conclu- 
sion on  the  matter.  As  a  fact,  the  Society  never  did  come  to 
conclusions.  The  opinions  of  individual  Fellows  did  not  commit 
the  Society  as  a  whole  ;  and  at  the  discussion  referred  to  by  the 
author,  so  far  from  the  views  expressed  by  the  late  Dr. 
Kanthack  and  Dr.  Eden  and  others  being  accepted,  the  records 
of  the  Society  would  show  that  such  was  not  the  case.     Speci- 
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mens  had  been  shown,  and  discussions  had  been  held  upon  tbem 
indica-tiug  a  variety  of  opinion.     As  recently  as  January,  1902, 
Dr.  Lockyer  had  shown  a  specimen,  and  had  stated  his  opinion 
that  there  were  two  kinds  of  malignant  growth  associated  with 
pregnancy — one  a  mesoblastic  sarcoma  of  decidual,  and  therefore 
of  maternal  origin,  and  the  other  a  syncytial   carcinoma  or 
chorio-epithelioma,  and  therefore  of  foetal  origin.     Dr.  Lockrer 
stated  that  the  malignant  sequela  of  the  vesicular  mole  was 
invariably  a   syncytioma.      Now,   to-night,   he    (the   speaker) 
exhibited  a  specimen  which  seemed  to  prove  that  this  statement 
was   incorrect.      The  patient  came   under  his  care  at  Q-uv's 
Hospital.     The  womali  was  moribund,  and  only  lived  a  week  or 
two  afterwards.     She  began  bleeding  during  a  pregnancy  in  the 
early  part  of  1902,  and  then  was  delivered  of  a  vesicular  mole. 
The   bleeding   stopped,  and  she  menstruated  normally  three 
times  before  bleeding  set  in,  which  it  did  last  November,  1902. 
When  she  came  into  the  hospital  she  had  extensive  cancer  in 
the  uteinis,  which  reached  as  high  as  the  navel ;  in  the  vagina, 
from  which  nodules  protruded  so  as  to  be  visible ;  and  in  the 
lungs,  giving  rise  to  haemoptysis.     At  the  post-mortem  examina- 
tion the  usual  condition  of  things  was  found.     But  the  chief 
interest  in  this  specimen  lay  in  the  fact  that  in  spite  of  this 
being  a  genuine  case  of  a  sequela  of  hydatidiform  degeneration 
of  the  chorion,  yet  no  syncytium  could  be  found  in  the  growth 
nor  in  any  of  the  secondary  growths.*     Both  had  been  carefully 
examined  by  his  colleagues,  Mr.  Targett  and  Dr.  Hicks,  the 
Obstetric  Registrar  at  Guy's.     The  specimen  was  sho¥m,  and 
also  microscopical  sections,  and  the  characteristics  were  more 
those  of  sarcoma  than  of  carcinoma.     One  point  was  to  be  well 
noted — namely,  that  the  woman  menstruated  normally  three 
times  after  passing  the  mole,  whereas  in  most  cases  the  x)&tient 
never  really  got  well  after  delivery,  but  kept  on  losing  more  or 
less  as  the  disease  progressed.      Still  it  was  a   sequela,  but 
whether  post  or  propter  he  could  not  say;    only  it   must  no 
longer  be  alleged  that  this  form  of  growth  following  hvdatid 
mole   was  invariably  a  syncytioma.      Again,  in  1901  he  had 
shown  a  specimen  of  so-called  "  deciduoma  malignum  **  at  that 
Society,  removed  from  a  woman  who  was  sent  into  Q-uy's  with  a 
history  of  a  miscarriage  with  subsequent  haemorrhage,  and  she 
was  operated  on  with  the  idea  of  removing  retained  products  of 
gestation.     At  the  operation  it  was  discovered  that  there  was  a 
growth  in  the  body  of  the  uterus,  and  so  vaginal  hysterectomy 
was  done,  and  the  patient  recovered.     But  this  specimen  was 
submitted  to  the  Pathological  Committee  of  the  Society,  and 
whilst  fully   agreeing  that  it  was  a  typical   syncytioma  they 
expressed  their  doubt  as  to  there  being  any  evidence  of  a  recent 

•  See  remarks  by  Dr.  Lockyer,  p.  312. — Ed. 
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pregnancy.  She  was  forty- seven  years  of  age,  and  the  history 
of  miscarriage  was  by  no  means  conclusive.  She  had  a  flooding, 
and  thought  it  must  be  an  early  miscarriage ;  but  it  was  doubtful 
whether  she  had  missed  a  period,  and  there  was  nothing  in  the 
nature  of  an  ovum  ever  seen.  Hence,  if  it  were  assumed  that 
this  woman  had  not  been  pregnant  recently,  here  you  get  a 
tvpical  chorio-epithelioma  or  a  syncytioma  with  no  foetal  or 
oVular  origin. 

He  did  not  feel  that  we  were  in  a  position  yet  to  state  that 
all  these  cases  were  of  maternal  or  of  foetal  (ovular)  origin. 
Indeed,  he  felt  inclined  to  believe  with  Dr.  Lockyer  and  others 
that  there  were  two  kinds  of  malignant  growth  associated  with 
pregnancy — one  of  decidual  (maternal)  origin  of  a  sarcomatous 
type,  for  which  the  term  "  deciduoma  malignum  "  was  appro- 
priate, and  the  other  a  chorio-epithelioma  of  foetal  (ovular) 
origin  of  a  carcinomatous  type.  But  he  would  like  to  ask  two 
questions: — (1)  Were  all  malignant  tumours  of  the  uterus 
following  and  associated  with  a  pregnancy,  that  contained  syn- 
cytium, ipso  facto  of  foetal  (ovular)  origin, — that  is,  did  the 
presence  of  a  syncytium  prove  ovular  origin  ?  (2)  Was  it 
possible  for  a  malignant  growth  associated  with  pregnancy  to  be 
of  foetal  (ovular)  origiir,  and  yet  to  be  of  the  sarcomatous  type 
without  syncytium,  or  were  all  such  growths  of  decidual  or 
maternal  origin  ? 

Dr.  Hatjltain  thanked  Dr.  Teacher  for  his  admirable  com- 
munication, which  from  its  completeness  would  stand  as  a  classic 
on  the  subject  in  the  English  language.  Although,  as  Dr. 
Horrocks  had  said,  the  Obstetrical  Society  did  not  commit  itself 
as  a  whole  to  the  opinions  expressed  in  the  discussion  of  1896, 
the  individual  members,  without  exception,  committed  them- 
selves to  the  sarcoma  theory  ;  and  naturally  this  was  accepted  by 
the  Continental  observers  as  the  expression  of  British  opinion,  no 
other  discussion  on  the  subject  having  been  published. 

In  1898  a  case  of  so-called  deciduoma  malignum  had  come 
under  his  care.  This  was  cured  by  vaginal  hysterectomy,  and  the 
viroman  is  still  well.  In  consulting  the  literature  at  that  time  he 
was  much  struck  by  Dr.  Teacher's  paper  describing  Dr.  Kelly's 
case  ;  and  on  investigating  tlie  subject  for  himself  he  had  at  that 
time  absolutely  adopted  the  view  promulgated  by  Marchand,  viz. 
the  new  growth  in  question  was  epithelial,  or  ovular  in  origin. 
Since  then  he  had  become  more  and  more  convinced  of  the  con-ect- 
ness  of  that  view,  and  absolutely  concurred  in  what  Dr.  Teacher  had 
stated.  When  he  presented  his  paper  before  the  British  Gynae- 
cological Society  in  1899,  the  general  trend  of  expert  opinion  was 
just  commencing  to  turn  towards  the  adoption  of  the  ovular 
origin,  which  was  now  very  generally  accepted.  Everything 
pointed  in  this  direction — the  similarity  of  the  cells  of  the  growth 
to  those  of  the  chorionic  coverings,  and  the  frequency  of  the 
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occurrence  of  the  new  growth  after  hydatid  mole,  which  in  itself 
was  due  to  marked  proliferation  of  Langhans's  cell  and  the  syncy- 
tium. It  seemed  to  him  there  was  no  weak  link  in  the  chaia  of 
evidence.  From  the  completeness  of  Dr.  Teacher's  demonstra- 
tion it  was  unnecessary,  after  stating  complete  concurrence,  to 
enter  further  into  the  pathology,  but  clinically  there  were  one  or 
two  points  of  importance  he  should  like  to  mention.  As  regards 
the  indications  for  radical  treatment  by  hysterectomy,  the  sunple 
demonstration  of  syncytial  masses  in  uterine  scrapings  was  not 
sufficient,  particularly  after  the  expulsion  of  a  mole,  as  portions 
might  be  retained  without  assuming  malignant  action,  and  could 
be  cured  by  curettage,  as  he  had  twice  seen.  When,  however, 
violent  haemorrhage  was  associated  with  the  curettage,  the  prog- 
nosis was  much  more  unfavourable,  and  the  cavity  of  the  uterus 
should  be  at  once  explored  by  the  finger  for  the  detection  of  a 
growth.  He  was  much  interested  in  the  cases  of  spontaneous 
cure  after  metastases.  This  might  be  accounted  for  by  the  ten- 
dency of  the  growth  to  kill  itself  by  the  free  extravasation  of 
blood  choking  cell-growth,  the  particular  role  of  this  cell  being 
to  penetrate  blood-vessels  and  flourish  in  the  circulating  blood- 
stream. 

Dr.  W.  E.  FoTHBRQiLL  (Manchester)  said  that  several  ques- 
tions had  occurred  to  him  during  the  reading  of  Dr.  Teacher's 
most  admirable  and  interesting  paper.  The  author  had  defined 
the  so-called  ckcyrio-epithelioma  as  a  tumour  of  the  uterus  occur- 
ring in  connection  with  pregnancy.  Would  it  be  possible  to 
retain  this  definition  and  at  the  same  time  to  continue  to  include 
under  the  name  "  chorio-epitheliomat'^  (1)  growths  occurring  in 
the  female  but  leaving  the  uterus  perfectly  healthy,  and  (2) 
growths  occurring  in  the  male  subject  ?  The  neoplasms  in 
question  had  now  been  described  as  occurring  in  (a)  the  male 
subject,  (ft)  the  young  female  apart  from  pregnancy,  (c)  females 
suspected  of  recent  pregnancy,  (d)  females  known  to  have  been 
pregnant  recently,  (e)  elderly  females  not  suspected  of  recent 
pregnancy.  In  the  case  of,  for  instance,  a  female  with  a 
problematic  pregnancy  followed  by  a  "  syncjrtial "  tumour  in  the 
vagina,  how  would  it  be  possible  to  say  whether  the  growth  was 
due  to  pregnancy  or  not  ?  Was  it  proved,  as  Dr.  Teacher  had 
asserted,  that  the  trophoblast  was  a  distinct  histological  entity  ? 
Could  its  presence  be  detected  infallibly  by  inspection,  and 
could  a  new  growth  derived  from  trophoblast  be  recognised  as 
such  ?  The  speaker  understood  Dr.  Teacher  to  have  remarked 
that  cases  in  which  actual  chorionic  villi  were  observed  had  a 
more  favourable  prognosis  than  those  in  which  no  villi  could  be 
found.  Did  not  this  clinical  observation  suggest  that  the  cases 
investigated  formed  two  categories?  Might  not  the  more 
serious  be  instances  of  new  growth  not  causally  connected  with 
pregnancy,  the  less  severe  being  examples  of  more  or  less  pro- 
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nounced  inyasion  of  the  maternal  organism  bv  chorionic  villi  ? 
Br.  Teacher  held  that  none  of  the  cases  reported  gave  any 
support  to  Veit's  view  that  villi  might  be  included   within 
masses  of  new  growth   of  maternal  origin.      Would  it  not, 
however,  be  easy  to  write  descriptions  of  any,  or,  indeed,  of  all  the 
published  cases,  in  such  a  manner  as  to  support  Veit's  theorem  ? 
Dr.  Teacher  further  considered  Veit's  view  to  be  finally  nega- 
tived by  the  demonstration  of  certain  changes  in  the  walls  of 
blood-vessels  whose  lumina  contained  chorionic  elements.     But 
could  not  similar  changes  in  the  walls  of  vascular  structures  be 
demonstrated  in  certain  angio- sarcomata  quite  apart  from  the 
presence  of  chorionic  structures  ?     The  above  questions  were 
some  of  those  which  had  occurred  to  the  speaker,  but  he  had 
risen  mainly  in  order  to  point  out  that  the  authors  of  certain 
papers  referred  to  by  Dr.  Teacher  appeared  to  have  ignored  the 
work   of    the  late  Dr.  Kanthack  and  of  Dr.  Eden ;  for  these 
gentlemen  had  long  since  pointed  out  the  similarity  between  the 
so-called    choriomata    and    other    neoplasms,   more    especially 
certain  growths  of  the  t-estis.     In  the  year  1896  they  argued  as 
follows: — The  testicular  and  other  neoplasms  in  question  are 
sarcomata ;  therefore,  until  conclusive  evidence  to  the  contrary 
is   produced,  we  prefer  to  regard  the  similar  growths  of  the 
uterus  as  being  sarcomata  also.     At  the  present  time  our  atten- 
tion was  again  being  called  to  the  similarity  between  the  various 
neoplasms  in  question,  but  in  the  opposite  sense.     The  uterine 
growths  we  were  now  supposed  to  have  accepted  as  choriomata  ; 
therefore  the  similar  growths  of  the  testis  and  other  organs  we 
were  told  must  also  be  choriomata.     Eden  and  Kanthack  had 
argued  from  the  fairly  well  known  to  the  unknown.     The  more 
recent  authors  had  reversed  the  process,  for  it  had  by  no  mekns 
been  proved  that  the  growths  in  question  were  genuine  embryo- 
niata.      Granting    that  they   were  embryomata,   the    speaker 
thought  that,  if  only  out  of  consideration  for  the  student  of  the 
future,  care  should  be  used  in  applying  the  same  name  to  things 
so  different  as  a  chorionic  growth  affecting  the  mother  and  an 
embiyoma  in  a  male  subject.      The  theory  expounded  so  clearly 
by  Dr.  Teacher  was  so  simple  and  so  attractive,  one  might  say 
so  fascinating  in  character,  that  it  was  sure  to  be  accepted  as  a 
iworking  hypothesis  by  all  but  the  most  sceptical  critics.     But 
granting  that  all  the  growths  in  question  were  of  ovular  or 
trophoblastic  origin,  would  it  not  be  well  to  adopt  a  nomencla- 
ture which   would   distinguish   clearly  those    connected    with 
pregnancy  from  those  arising  independently  from  that  state  ? 
It  Tvas  clear  that  a  mother  fatally  invaded  by  the  trophoblast  of 
lier  own  child  would  be  a  person  of  one  generation  killed  by  a 
tumour  belonging  to  a  person  of  the  next  generation — matricfde, 
in  feet.     But  a  man  slain  bv  an  embrvoma  in  his  testis  would 

V  ft- 

"be   a  victim  not  of  his  own  child,  but  of  a  potential  brother  or 
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sister— a  case  of  fratricide, — a  very  different  matter,  and  one 
worthy  of  a  different  name.  It  was  easy  to  say  that  an  indi- 
vidual had  a  trophoblast,  be  he  your  child  or  your  brother,  but 
the  statement  would  not  be  easy  to  prove.  We  were  aware  that 
a  trophoblast  was  essential  to  the  implantation  in  utero  of 
certain  mammalian  ova,  but  who  would  say  that  a  chorion  was 
essential  in  the  development  of  a  dermoid  cyst  ? 

Dr.  F.  W.  Andbewes  expressed  his  agreement  with  the  main 
thesis  of  Dr.  Teacher's  paper,  viz.  that  the  tumour  formerlj 
known  as  deciduoma  malignum  is  of  foetal  origin,  and  derived 
from  the  cliorionic  epithelium.  He  was,  however,  of  opinion  that 
the  term  "  syncytioma  "  was  preferable  to  chorionepithelioma. 
as  being  less  cumbrous,  and  expressing  the  striking  histological 
feature  of  the  growth  without  implying  any  theory  to  its  origin. 
The  term  chorionepithelioma  also  tended  to  suggest  a  relation 
to  the  carcinomata,  which  Dr.  Teacher  was  anxious  to  avoid.  He 
referred  to  the  great  theoretical  importance  of  admitting  the 
foetal  origin  of  the  growth,  pointed  out  by  Adami,  inasmuch  as 
the  invading  cells  were  derived  from  another  organism,  and 
rendered  the  assumption  of  an  adventitious  infecting  microbe 
unnecessary.  With  regard  to  those  syncytial  tumours  of  the 
uterus  which  appeared  to  have  no  connection  with  a  pregnancv, 
he  was  of  opinion  that  the  ground  was  much  less  certain ;  the 
supposed  teratomatous  origin  of  such  growths  required  careful 
scrutiny.  It  was  necessary  to  show  that  an  aberrant  included 
ovum  might  actually  give  rise  to  chorionic  structures,  and  to  find 
syncytial  tumours  arising  in  connection  with  undoubted  terato- 
mata.  Until  the  present  meeting  he  had  never  seen  such  proof. 
Both  sarcoma  and  squamous-celled  carcinoma  might  originate  in 
dermoids,  but  Dr.  Ritchie  had  shown  that  evening  a  syncvtial 
tumour  arising  in  a  dermoid  of  the  mediastinum  in  the  male. 
Dr.  Andrews  thought  this  the  most  important  of  the  many 
valuable  specimens  shown  at  the  meeting;  but  it  was  a  rarity,  and 
more  such  cases  were  needed  to  establish  Dr.  Teacher's  position. 
It  was  not  shown  that  those  rare  cases  of  syncytial  tumour  of  the 
uterus  in  which  a  pregnancy  could  be  excluded  were  so  absolutely 
identical  with  the  ordinary  form  that  it  was  needful  to  invent  an 
included  ovum  to  explain  them.  The  acceptance  of  the  view  that 
ordinary  syncytioma  malignum  is  of  chorionic  origin  does  not 
compel  us  to  accept  such  an  origin  for  every  syncytial  tumour. 
Syncytial  sarcoma  is  not  a  very  rare  thing.  (Two  specimens  of 
mixed-celled  endosteal  sarcoma  of  bone  were  shown  under  the 
microscope,  containing  immense  syncytia,  almost  comparable  with 
those  of  chorionepithelioma.)  Might  not  the  rare  cases  of 
syncytial  uterine  growth  having  no  connection  with  pregnancy  be 
perhaps  of  this  nature  r'  Such  a  possibility  was  an  additional 
reason  for  prefering  the  term  syncytioma  to  chorionepithelioma. 

Dr.  Ritchie  (Oxford)  described  the  case  of  a  young  man  who 
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during  life  was  considered  to  be  suffering  from  a  malignant 
tumoxir  on  the  anterior  mediastinum  of  three  months*  duration, 
with  secondary  growths  in  the  lungs.  Post  mortem  there  was 
found  in  the  regiou  named  a  mass  which  consisted  partly  of  a 
dermoid  cyst,  partly  of  a  solid  tumour,  which  microscopically 
had  the  precise  characters  of  a  chorionepithelioma.  Secondary 
growths  existed  in  the  lungs,  liver,  and  spleen,  and  had  the  same 
microscopic  appearances  as  the  solid  part  of  the  primary  tumour. 
Dr.  Bitchie  considered  that  this  tumour  was  to  be  looked  on 
as  a  teratoma  developed  from  an  included  ovum,  the  part  of 
which  corresponding  to  the  trophoblast  had  developed  in  a  manner 
analogous  to  that  part  of  the  trophoblast  from  which  an  ordinary 
chorionepithelioma  may  arise.  He  would  welcome,  however, 
the  discovery  of  other  similar  tumours,  as  the  possibility  of  the 
dermoid  part  of  the  tumour  having  arisen  from  an  epithelial 
inclusion  from  the  third  branchial  cleft  might  be  advanced.  In 
such  a  case  the  malignant  part  of  the  growth  might  be  looked  on 
as  an  angiosarcoma  of  an  accidental  association.  He  had,  how- 
ever, never  seen  any  tumour  of  those  usually  classed  either  as 
angiosarcomata  or  endotheliomata,  which  at  all  resembled  a 
chorionepithelioma. 

Dr.  T.  Abthtjb  Helme   (Manchester)  expressed  surprise  at 
the  sweeping  character  of  some  statements  in  the  paper.   He  had 
understood  Dr.  Teacher  to  sav  that  no  case  was  on  record  that 
supported  the  sarcomatous  nature  of  these  tumours,  and  that  no 
"  deciduoma  "  with  solely  sarcomatous  tissue  had  been  recorded, 
that  all  these  tumours  are  chorionepitheliomata,  and  that  he  had 
never  seen  maternal  tissues  growing  after  a  fashion  at  all  com- 
parable with  the  cells  of  these  tumours.     In  order  to  clear  the 
iway  for  these  opinions  Dr.  Teacher  ruthlessly  brushes  aside  the 
maternal  origin  of  thos^  tracts  of  cells  which  are  to  be  found  in 
the   intervillous   spaces,   and  which  we  have  looked  upon   as 
*•  decidual "  (maternal),  and  boldly  says  that  they  are   all  of 
trophoblastic  or  ovular  production.     In  support  of  this  he  (the 
speaker)  had  failed  to  hear  any  evidence  adduced  by  Dr.  Teacher 
except  the  similarity  of  appearance  of  the  cells— an  unsafe  basis 
of  opinion — and  a  drawing  of  one  of  Dr.  Haultain's  preparations, 
■which  had  been  shown  upon  the  screen.   This  drawing  had  been 
"  made  in  Germany,"  and  doubtless  the  artist  had  \inconsciously 
allowed  his  imagination  to  tinge  his  product  with   the  ideas 
-veliich  he  wished  to  represent ;  that  was  not  sufficient  evidence 
for    the  important  statement    made.      He   (Dr.  Helme)    had 
brought  to  the  meeting  a  specimen  of  "  deciduoma  "  which  had 
occxirred  in  his  practice  some  three  or  four  years  ago,  but  had 
not;  been  recorded,  as  on  examination   he   had  found  that  it 
supported  the  prevailing  opinion  that  these  tumours  might  be 
of  **  decidual"  origin.     On  hearing  Dr.  Teacher's  opinion  of  the 
impossibility  of  such  an  origin,  he  thought  the  specimen  might 
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be  of  some  value,  and  thoxigh,  in  the  short  time  at  his  disposal, 
he  could  not  do  the  case  justice,  he  would  briefly  allude  to  it  and 
report  the  case  more  fuUj  subsequently.  Dr.  Helme  then  gave 
a  brief  history  of  the  clinical  symptoms  and  appearances.  Pogt 
mortem  there  was  found  the  tumour  in  the  uterus  with  meta- 
stases in  ovary,  vagina,  vulva,  and  both  lungs.  The  microscopic 
appearances  of  oZZ  the  growths,  primary  and  metastatic,  were 
identical  ^trB.cts  of  huge  cells,  evidently  of  short  life-history, 
with  larger  necrotic  areas,  wide  blood-spaces,  heemorrhages,  and 
fibrinous  deposits.  The  cells,  he  supposed.  Dr.  Teacher  would 
claim  as  the  offspring  of  the  cells  of  Langhans's  layer,  but  he 
thoTight  they  were  of  decidual  origin ;  he  had  been  unable  to 
find  any  of  those  spreading  protoplasmic  masses  characteristic 
of  the  syncytium.  Some  years  ago  he  had  made  observations 
upon  the  histology  of  the  pregnant  and  puerperal  uterus  (espe- 
cially in  the  rabbit),  and  if  one  thing  had  impressed  him  more 
than  any  other  it  was  the  enormous  hypertrophy  which  the 
maternal  connective-tissue  cells  underwent ;  and  he  would  call 
Dr.  Teacher's  attention  to  those  huge  plasmodia,  of  maternal 
origin,  which  were  to  be  found  not  only  in  the  uterine  but  also 
in  the  vaginal  tissues.  Shortly,  he  might  state  that  the  tumour 
which  he  now  exhibited  resembled  in  its  broad  features  the 
sarcomata,  but  at  the  same  time  possessed  special  characters 
which  demanded  that  it  should  be  placed  in  a  special  class,  for 
which  the  name  "  deciduoma  '*  seemed  eminently  suitable.  He 
claimed  that  this  specimen  showed  the  possibility  of  the  de- 
cidual, i.  e.  connective-tissue  origin  of  some  at  least  of  these 
tumours.  As  to  the  chorionepitheliomata,  the  theory  that  we 
had  differentiated  in  the  chorion  a  stratum  of  tissue  which  is 
neither  foetal  nor  maternal,  and  which  is  capable  of  giving  rise 
to  a  malignant  growth  in  its  host  which  was  neither  sar- 
comatous nor  carcinomatous,  was  fascinating;  but  before 
accepting  a  doctrine  which  would  so  completely  affect  our  views 
as  to  the  origin  of  tumours,  we  shoidd  demand  explicit  proof,  and 
it  seemed  to  him  that  this  would  not  be  forthcoming  until  it 
was  demonstrated  that  what  we  had  considered  to  be  cells  of 
maternal  (connective-tissue)  origin  were  really  of  trophoblastic 
origin,  and  until  the  source  of  the  syncytium  itself  was 
identified. 


JUNE  16th,  1S03. 
Edward  Malins,  M.D.,  President,  in  the  Chair. 
Present — 35  Fellows  and  11  visitors. 

ADJOURNED    DISCUSSION 

On  "  Chorionepithelioma  and  the  Occurrence  of  Chorion- 
epitheliomatous  and  Hydatidiform-mole-like  Struc- 
tures in  Teratomata,"  by  John  H.  Teacher,  M.B., 
CM. 

Dr.  A.  L.  G-ALABiN  said  that  he  had  from  the  first  been  a  believer 

in.  the  view  that  the  so-called  deciduoma  malignum  is'  the  result 

of  pregnancy,  and  that  it  is  a  foetal  epithelioma  implanted  upon 

the  mother.     He  had  listened,  therefore,  with  great  satisfaction 

to  the  convincing  demonstration  which  Dr.  Teacher  had  given  of 

both  these  propositions.     He  had  been  himself  convinced  by  the 

relation,  not  so  much  to  pregnancy,  as  to  vesicular  mole.     While 

pregnancy  was  common,  the  pregnancy  of  vesicular  mole  was 

estimated  as  only  about  one  in  2000  pregnancies.     Not  more, 

therefore,  than  about  one  woman  in  every  20,000,  at  the  most, 

would  have  had  at  any  given  time  a  vesicular  mole  within  a 

year.     But  in  deciduoma  mahgnum,   vesicular  mole  was  the 

antecedent  in  something  like  half  the  cases,  and  this  proportion 

had  been  maintained  from  the  earUest  record  up  to  the  present. 

It  was  possible,  on  this  basis,  to  calculate  by  the  mathematical 

theory  of  probabiUties  what  was  the  chance  against  vesicular 

mole  having  occurred  within  a  year  before  half  of  the  cases  of 

deciduoma  malignimi,  if  there  was  no  causal  relation  between 

them.     The  result  was  that  the    probability    increased    very 

rapidly  as  the  number  of  cases  increased.     Within  eight  or  ten 

cases  a  probability  of  a  milUon  to  one  was  reached,  and  when 

the  cases  amoimted  to  forty  or  fifty  the  probabiHty  was    an 

unimaginable  number  of  billions  of  billions  to  one.  He  contended 

that   there  was  already,  at  the  time  of  the  discussion  in  the 

Society  in  1896,  ample  demonstration  that  there  was  a  causal 
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relation    between    vesicular    mole    and  deciduoma  maligniun, 
since  out  of  forty  cases  then  recorded,   vesicular  mole  bad 
preceded  in  eighteen.     When  the  number  recorded  had  reached 
ninety,  the  number  preceded  by  vesicular  mole  was  forty-nine. 
The  relation  to  pregnancy  in  general  would  hardly  be  denied  if 
that  to  vesicular  mole  were  admitted,  especially  since  the  disease 
more  often  followed  an  abortion  than  a  full-term  pr^nancy.  He 
was  surprised,  therefore,  that,  at  the  former  debate.  Dr.  Spencer 
was  the  only  speaker  who  argued  decidedly  in  favour  of  the 
connection.     The  existence  of  a  similar  structure  in  some  cases 
of  sarcoma  of  the  testis  was  then  quoted  as  an  objection  to 
deciduoma  malignum  being  a  result  of  pregnancy.     But,  if  such 
a  structure  were  found  only  in  tumours  classed  as  embryomata 
from  their  resemblance  to  the  imperfect  development   of  the 
ovum,  he  thought  that  this  was   not    an    objection,    but  an 
argument  in  favour  of  deciduoma  malignimi  in  the  uterus  being 
derived    from    fertilised    ovum.     He    did    not    consider    that 
embryomata  were  derived  from  an  included  ovum,  the  brother  or 
sister  of  the  individual  who  bore  it.     Such  a  brother-ovum  was 
generally  attached  on  the  surface,  and  there  was  no  reason  whv 
it  should  be  in  the  testis  or  ovary  rather  than  elsewhere.    He 
thought  that  they  were  instances  of  imperfect  parthenogenesis, 
or  attempt  at  development  of  germ-plasm  without  union  of  the 
sexes.     The  germ-plasm  was  supposed  to  be  normally  concen- 
trated  in  the  testis  or  ovary,    and  therefore    such  tumours 
generally  occurred  there.       But  it  was  conceivable  that  there 
might  be  some  aberrant  fragment  of  it  in  such  a  situation  as  the 
mediastinum.       Even    if    a    structure    resembling    deciduoma 
malignum  were  foimd  in  other  parts  of  the  body,  this  would  be 
no  argument  against  its  specificity  in  the  uterus,  or  its  being  the 
result  of  pregnancy  there,  unless  it  could  be  shown  that  in  the 
uterus  deciduoma  malignum  occurred  quite  outside  the  age  of 
possible  pregnancy.     Since  malignant  disease  of  the  body  of  the 
uterus  was  much  commoner  after  the  menopause  than  before, 
deciduoma  malignum,  if  it  were  an  ordinary  tumour,  would  be 
found  long  after  the  menopause.      But,  on  the  contrary,  the 
average  age  for  it  was  thirty-one,  just  the  middle  of  the  period 
of  fertility.     Although  cases  had  been  recorded  up  to  the  age  of 
fifty -five,  and  as  much  as  two  years  after  the  menopause,  this 
was   obviously  no   proof  that  they  were    not    the    result   of 
pregnancy,  since  the  disease  might  be  latent  for  a  time.    It  was 
a  further  step  to  show  that  the  tumour  was  a  chorionepithehoma. 
The  chief  proofs  were — the  continued  vitality  of  villi  after  death 
of  the  embryo,  as  shown  at  the  last  meeting  by  a  section  of  ovum 
retained  five  months   in  utero ;    the  identity    of    appearance 
of  the  syncytium  and  the  cell  masses  of  deciduoma  malignum 
with  the  syncytium  and  cell  masses  seen  in^early  pregnancy,  and 
especially  in  vesicular  mole ;  the  continuity  of  the  syncytium  with 
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the  syncytium  of  the  villi,  when  villi  were  present  in  the  tumour ; 
and  the  few  cases  recorded  in  which  actual  villi  were  present  not 
only  in  the  primary  growth,  but  in  metastases.     He  had  shown 
at  the  last  meeting  a  section  of  vesicular  mole,  with  cell  masses, 
as  well  as  syncytium,  resembling  those  of  deciduoma  malignum. 
The  same  was  shown  still  better  in  the  beautifully  stained 
sections  exhibited  by  Dr.  Stevens,  one  from  Dr.  G-alabin's  case  of 
deciduoma  malignum.      The  size  and  appearance  of  the  cells, 
their  nuclei,  and  the  karyokinetic  figiu^s  in  them  were  identical. 
He  did  not,  however,  think  it  advisable  to  change  the  name ; 
since,  if  a  name  were  in  general  use,  it  did  not  matter  much  that 
its  derivation  was  erroneous.     No  one  wanted  to  change  the 
names  of  decidua  reflexa  or  decidua  serotina.     In  the  term  of 
deciduoma  malignum  had  been  comprised  a  definite    clinical 
group  of  timiours,  characterised  not  only  by  their  sensation,  but  by 
their  high  malignancy,  tendency  to  form  metastases  both  in 
the  neighbourhood  and  in  the  viscera,  and  to  lead  to  extensive 
necrosis  and  formation  of  blood-spaces.      Some  few  of  these 
showed  only  cells  and  no  syncytium,  and  had  the  appearance  of 
sarcoma.    Thej  were.  the4fore,  certainly  not  syncl^ma,  and 
it  was  difficult  to  show  them  to  be  chorionepithelioma,  although 
he  believed  that  they  might  be  such  in  their  origin.     He  did  not 
think  that  Dr.  Teacher's  figures  showed  so  conclusively  that  the 
cell   masses  of  the  tumour  were  directly    derived    from    the 
Xianghans  layer  of  the  villi.     The  point  could  best  be  studied  in 
vesicular  mole,  which  showed  similar  cell  masses.      If  they  were 
so  derived,  the  first,  step  ought  to  be  the  formation  of  a  cluster  of 
cells  covered  by  a  cap  of  syncytiiun.  He  had  occasionally  seen  this ; 
but  more  often  the  cell  masses  appeared  to  be  separated  from  the 
villus  by  the  syncytiiun.    If  syncytium  and  Langhans's  layer  were 
both  modifications  of  the  foetal  epiblast,  it  seemed  probable  that 
one  might  be  converted  into  the  other,  and  that  syncytium  might 
become    differentiated    into    cells.      Intermediate    appearances 
might   be  seen  both    in    vesicular    mole    and    in    deciduoma 
malignum.     He  thought  that  the  form  of  deciduoma  malignum 
in    which  only  cells  and  no  syncytium  were  seen,   and  which 
resembled  sarcoma,  might  be  an  ultimate  development  of  the 
more  common  form.     It  seemed  chiefly  to  be  found  in  advanced 
cases,  in  which  the  patient  died  from  the  disease  without  opera- 
tion.    This  was  so  in  a  case  mentioned  at  the  last  meeting,  and 
in  tbe  case  which  was  at  first  under  his  care,  a  section  from  which 
i?vas  shown  by  Dr.  Horrocks.      Dr.  Teacher  had  pointed  out  that 
neither  cell  masses   nor  syncytium   showed  any    intercellular 
substance  or  vessels.     But  in  the  infective  border  of  the  growth 
very  small  groups  of  cells  could  be  seen  springingup  in  the  midst  of 
stroma,  and  small  fragments  of  syncytium,  and  these  might  be 
reduced  to  single  cells,  so  that  the  general  appearance  resembled 
sarcoma.     Thus  if  necrosis  occurred  of  the  original  cell  masses 
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and  Bjiicjtiiiiii,  only  a  sarcomatous-looking  structure  might  be 
left.  It  would  be  of  interest  to  know  from  those  who  had 
worked  at  cancer  parasites  whether  the  bodies  regarded  as 
parasites  were  found  or  not  in  deciduoma  malignum.  It  was 
presumed  that  the  only  parasitism  in  the  disease  was  that  of  the 
fcetal  structiu*es  upon  the  mother;  but  it  was  not  impossible 
that  microbic  parasites  might  infect  the  placenta.  The  elucida- 
tion of  this  point  would  be  of  value  in  the  inyestigation  of  the 
origin  of  cancer  in  general. 

Dr.  Hebbebt  Spencbb  wished  to  add  his  thanks  to  Dr. 
Teacher  for  the  admirable  demonstration,  one  of  the  best  which 
had  been  given  before  the  Society.  He  thought  that  Dr.  Teacher 
had  in  his  paper  scarcely  done  justice  to  the  London  gynaeco- 
logists ;  it  was  in  London,  at  University  College  Hospital,  that 
the  first  case  of  deciduoma  in  this  country  had  been  observed 
(in  1889),  and  it  was  at  the  Obstetrical  Society  of  London  that 
the  first  case  was  published  (in  1895.)  It  was  also  the 
discussion  on  that  case  and  two  others  at  the  Obstetrical  Society 
in  1896  that  first  aroused  general  interest  in  this  remarkable 
disease  in  the  United  Kingdom.  Dr.  Teacher  would  find  that 
many  cases  of  the«disease  had  been  observed  in  London  during 
the  last  few  years,  though  they  had  not  all  been  pubhshed,  and 
when  published,  not  always  under  the  same  name.  A  great  deal 
too  much  attention  had  been  devoted  to  the  name.  For  his  own 
part  he  preferred  the  name  given  by  Karg  to  Sanger's  case — 
decidfwma  malignv/m. ;  the  object  of  a  name  was  to  act  as  a  label 
and  not  as  a  definition,  and  deciduoma  malignuvi  served  the 
purpose  of  a  distinctive  label  sufficiently  well.  He  thought  there 
was  some  inconsistency  in  Dr.  Teacher's  deprecating  the 
inclusion  of  the  disease  in  the  classes  of  sarcoma  or  carcinoma 
and  then  calling  it  chorionepithelioma. 

Dr.  Spencer  thought  the  chief  merit  for  the  discovery  of 
this  disease  belonged  to  Ohiari  rather  than  to  Sanger.  It  was 
in  any  case  owing  to  Chiari's  publication  (1877),  and  the  report 
of  his  cases  in  Ruge  and  Veit's  *  Der  Krebs  der  Gebarmutter,' 
that  his  own  attention  had  been  drawn  to  the  remarkable 
occurrence  of  "  cancer  *'  of  the  body  of  the  uterus  after  labour  in 
young  women  of  twenty-three  and  twenty- four  years  of  age,  and 
that  he  had  been  led  to  investigate  the  case  alluded  to  above. 
With  regard  to  the  pathogeny  of  the  disease,  he  thought  it  was 
absolutely  established  that  it  arose  from  the  epithelial  covering 
of  the  chorionic  villi.  In  the  discussion  at  the  Society  in  1896 
(*  Obstet.  Trans.,*  1896,  p.  181)  he  had  opposed  the  view  of  Drs. 
Kanthack  and  Eden,  and  had  given  evidence  that  the  disease 
originated  in  the  products  of  conception  ;  and  in  the  *  Quarterly 
Medical  Journal '  for  July,  1896,*  he  had  vnitten  a  paper  giving 

•  "  Deciduoma  malignum "  (with  a  table  of  forty  cases),  'Quarterly 
Medical  Journal/  July,  1896. 
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the  principal  facts  of  forty  cases  of  deciduoma  maJignum,  and 
regretted  that  these  facts  had  not  been  allowed  to  prevail  against 
the  theories  of  the  critics.  He  had  on  those  occasions  drawn 
attention  amongst  other  points  to  the  striking  fact  that  in  at 
least  45  per  cent,  of  cases  the  disease  followed  a  hydatidiform 
mole  which  itself  shows  overgrowth  of  its  epithelial  covering ;  and 
had  aUuded  to  Apfelstedt  and  Aschoff's  case  as  proving,  if  the 
evidence  were  corroborated,  the  origin  of  the  growth  from 
chorionic  villi.  The  corroboration  has  been  forthcoming  in 
several  cases  published  since  that  date,  which  in  his  opinion 
clearly  prove  that  these  growths  arise  from  the  epithelial 
covering  of  the  chorionic  villi.  The  excellent  demonstration 
given  by  Dr.  Teacher  would  help  to  promulgate  that  view. 
There  was  one  difficulty  which  he  did  not  think  the 
demonstration  met  satisfactorily — namely,  the  difficulty  of 
distinguishing  between  an  ordinary  sarcoma  and  a  deciduoma 
malignum  in  cases  which  contained  no  syncytium. 

With  regard  to  the  structures  resembling  "  chorion- 
epithelioma"  met  with  in  teratomata,  he  had  not  seen  a 
specimen,  and  would  prefer  to  wait  .before  expressing  an  opinion. 
It  did,  however,  appear  strange  that  chorionic  villi,  or  the 
epithelium  of  the  villi,  or  only  structures  which  developed 
into  chorionic  villi,  should  be  "  included "  in  the  body  of  a 
foetus. 

Dr.  T.  W.  Eden  said  that  he  wished  to  express  his  high 
appreciation  of  the  splendid  demonstration  that  Dr.  Teacher 
had  given  at  the  last  meeting  upon  this  subject.  He 
had  observed  that  several  of  the  preceding  speakers  had  taken 
occasion  to  deprecate  the  trend  of  the  1896  discussion  upon 
deciduoma  malignum,  and  to  dissociate  themselves  from  the 
decision  which  had  been  reached,  he  would  not  say  by  the 
Society,  but  by  the  special  Committee  appointed  to  investigate 
the  cases  laid  before  the  Society  upon  that  occasion.  For  his  own 
part  he  avowed  himself  an  unrepentant  sinner  in  so  far  as  that 
discussion  and  report  were  concerned;  and  he  reminded  Dr. 
Spencer  that  although  he  (Dr.  Spencer)  had  just  told  them  that 
he  had  always  believed  in  the  foetal  theory  of  deciduoma  malig- 
num, yet  he  had  signed  the  report  of  the  Committee  which  stated 
that  the  cases  were  sarcomata.  After  reading  once  more  the 
report  of  the  discussion  and  the  papers  laid  before  the  Society  in 
1896,  he  reaUv  believed  that  in  view  of  the  facts  then  before 
them  the  decision  of  the  special  Committee  was  a  wise  one,  and 
under  the  same  circumstances  he  would  be  prepared  again  to 
take  up  the  same  position.  It  must  be  remembered  that  at  that 
time  the  position  of  this  great  question  was  very  different  from 
to-day.  He  might  briefly  indicate  the  then  position  as  follows  : — 
Firstly,  there  was  no  doubt  that  in  their  broad  general  characters 
the  cases  recorded  at  that  time  bore  a  close  resemblance  to  sarco- 
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mata,  viz.  in  their  age-incidence,iii  their  dissemination  of  venous 
elements,  in  the  total  ^absence  of  IjTnphatic  invasion,  and  micro- 
scopically in  the  absence  of  a  connective-tissue  stroma,  and  the  pre- 
sence of  masses  of  multinucleated  protoplasm  resembling  giant- 
cells;  secondly,  the  clinical  evidence  of  connection  with  pregnancy 
was  in  a  considerable  proportion  of  the  then  recorded  cases  unsatis- 
factory ;  thirdly,  the  theory  of  Marchand  as  to  the  identity  in  micro- 
scopic characters  of  the  tumour  elements  with  those  of  the  chorionic 
epitheliimi  was  new,  and  imsupported  by  independent  evidence ; 
fourthly,  the  actual  demonstration  of  the  development  of  the 
tumour  from  chorionic  villi  had  not  been  forthcoming — indeed  it 
was  open  to  doubt  whether  villi  had  then  been  proved  to  occur  in 
these  tumours  at  all; — ^and  lastlv,  svncvtial  elements,  then  believed 
to  be  the  essential  elements  of  the  tumour,  were  shown  to  occur  in 
the  male  subject  where  origin  from  chorionic  epithelium  was  out 
of   the  question.     In   these  circumstances,  he  considered  that 
the  Committee  could  have  come  to  no  other  conclusion  and  had 
nothing  to  regret  with  regard  to  the  1896  discussion.     Having 
said  that,  however,  he  was  quite  prepared  to  admit  that  the 
course  of  events  had  shown  that  the  decision  then  arrived  at  was 
wrong.     In  the  short  paper  he  had  read  to  the  Society  in  1896 
he  had  indicated  that  in  his  opinion  the  theory  of  Marchand 
could  only  be  satisfactorily  proved  by  demonstrating  the  actual 
development     of     the     tumour     from     structures     definitely 
recognisable  as  placental  relics.     That  condition,  he  admitted, 
had  been  amply   met   by  a  number  of  cases   since,  and  the 
importance  of  this  point  could  not  be  too  much  emphasised,  for 
all  other  considerations  were  subordinate  to  it.    The  new  growth 
having  been  definitely  traced  back  to  the  normal  tissues  from 
which  it  arose,  its  origin  must  be  regarded  as  settled.     But  the 
position  since  1896  had  changed  in  other  respects,  all  of  which 
lent  support  to  this  view.     A  large  body  of  expert  pathological 
opinion  had  grown  up  in  support  of  the  theory  of  Marchand 
which    Fellows    of    that    Societv,    most    of    whom    were    not 
pathological  experts,  could  not  question.     Again,  the  puzzling 
class  of  cases  in  which   the  primary  disease  occurred  in  the 
vagina,  the  uterus  being  free  from  disease,  cases  which  had  been 
a   serious   stimiblingblock  to  him  in    1896,  had  now  received 
adequate  explanation.     Schmorl    and    Veit    had    shown    that 
normal  villi   and  fragments  of    chorionic  epithelium  could  be 
deported  by  the  blood-stream  to  distant  parts,  and  there  either 
become    absorbed    or    possibly    undergo    malignant    changes 
resulting  in  the  development  of  disease  in  remote  organs.     This 
interesting  class  of  cases  was  now  a  large  one,  and  instances 
had   been   reported  where    primary   chorionic  epithelium    had 
occurred  in  the  vagina,  labiiun  majus,  tube  and  ovary,  lungs 
and  brain,  the  uterus  in  each  case  being  free  from  disease. 
It  was  therefore  evident  that  the   difficulties  present  in  1896 
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had  now  been  removed.     It  was  worth  while  for  the  Fellows  to 
remember  that,  although  the  decision  of  the  1896  Committee  had 
been    erroneous,  yet    in    regard    to    two    important    matters 
suggestions  made  in  that  discussion  had  actually  now  received 
general  acceptance.     In  the  short  paper  which  he  (Dr.  Eden) 
had  then  read,  he  had  expressed  the  opinion  that  the  syncytial 
and  cellular  elements  in  deciduoma  malignum  had  the   same 
origin,  the  syncytial  masses  being  formed  by  degeneration  and 
fusion  of  the  cellular  elements.     This  view  was  now  accepted. 
And  not  only  so,  but  Peters  had  shown  that  in  the  human  ovum 
the    physiological    prototypes  of  these  elements  bore  precisely 
the  same  relation  to  one  another ;  the  chorionic  epithelium  was  at 
first  entirely  cellular,  but  on  the  cells  coming  in  contact  with  the 
maternal    blood,    degeneration    and    fusion  of  cells   occurred, 
producing  what  he  called  the  plasmodial  or  syncytial  layer.     In 
yet  another  respect  the  1896  discussion  had  made  an  important 
contribution  to  the  subject,  and  that  was  in  pointing  out  the 
fact  that  syncytial  masses  similar  to  those  found  in  deciduoma 
malignum  occun'ed  in  malignant  testicular  growths  whose  origin 
from  placental  relics  was  out  of  the  question.     This  fact  had 
recentlv  been  discovered  by  Schlacrenhaufer,  and  had  caused  a 
gieatd^l  of  perturbation  in  the  mindB  of  their  German  coUeagueB. 
Schlagenhaufer's  case  was  clearly  a  teratoma,  while  Kauthack 
had  regarded  the  specimen  shown  to  the  Society  in  1896  as  a 
sarcoma.     It  was  a  mystery  to  him  why  this  observation  of 
Scblagenhaufer's  should  be  regarded  as  in  any  way  affecting  the 
validity    of   Marchand's    theory    of    chorionepithelioma ;    that 
theory  rested  upon  actual  demonstration  of  the  histogenetic  origin 
of  the  growth,  and  no  such  observations  as  Schlagenhaufer's 
could  upset  it.     Yet  this  latter  authority  had  proposed  that  we 
should  regard  as  teratomatous,  i.  e.  as  due  to  the  "  inclusion  "  of 
an  ovum,  a  large  proportion  of  the  accepted  cases  of  chorion- 
epithelioma  in  the  uterus  and  elsewhere.     This  appeared  to  him 
(Dr.  Eden)  to  throw  the  subject  into  needless  confusion,  for  the 
**  inclusion "   theory  was  not  required  to  accoimt  for  chorion- 
epithelioma,  unless  cases  should  ever  be  f  oimd  to  occur  under  cir- 
cumstances in  which  pregnancy  coidd  be  scientifically  excluded.    In 
conclusion,  he  said  that  it  appeared  to  him  that  the  pathogenesis 
of   this   growth  having   been   satisfactorily   settled,    the    only 
questions  remaining  were  clinical  questions.     For  instance,  we 
^were  quite  unable  to  explain  why  these  growths  varied  so  greatly 
in  malignity ;  why  those  cases  in  which  villi  were  found  in  the 
tumour  should  be  less  malignant  than  others ;  why  cases  where  the 
primary  growth  was  in  the  vagina  were  less  malignant  than  the 
uterine  cases ;  why  metastases  should  disappear  after  removal  of 
tlie  primaiT  growth  alone ;  and  lastly,  why  in  one  remarkable  case 
recorded  by  Fleischmann,  partial  removal  of  the  primary  growth 
sliould  be  followed   by  disappearance  of  the   remainder  and 
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complete  recovery.     Our  attention  should  be  directed  to  these 
points  in  future. 

Dr.  F.  J.  McCann  said  he  ventured  to  join  in  the  discussioD 
because  he  had  been  fortunate  in  having  had  under  his  care  at 
the  Samaritan  Hospital  three  cases  of  "  deciduoma  maligniun." 
These  cases  exemplified  three  distinct  clinical  t3rpes :  (1)  where 
the  growth  is  polypoid  or  circumscribed ;  (2)  where  the  growth 
is  doused  throughout  the  uterine  mucous  membrane ;  (3)  where 
the  uterine  cavity  is  filled  with  blood-clot.  The  first  patient, 
aged  35  years,  was  admitted  into  the  hospital  on  July  13th,  1901. 
She  was  extremely  anaemic,  owing  to  her  having  had  continuous 
haemorrhage  since  April  1st.  This  haemorrhage  was  alleged  to 
date  from  a  miscarriage,  but  the  history  of  the  passage  of  ovuline 
structures  was  not  definite.  She  had  had  four  children,  the 
yoimgest  being  three  years  old.  In  August,  1900,  she  had  a 
miscarriage  at  the  second  month,  followed  three  weeks  later  bv  an 
attack  of  haemorrhage  lasting  fourteen  days.  Her  menstruation 
then  became  regular,  and  continued  so  until  April,  1901.  Her 
uterus  was  found  to  be  enlarged  to  the  size  of  a  three-months 
pregnancy,  regular  in  outline,  freely  movable,  and  soft  in  con- 
sistence. On  July  1 7th,  under  anaesthesia,  the  uterine  cavity  was 
dilated,  and  a  distinct  bulging  was  felt  at  its  upper  and  back 
part.  This  was  covered  by  smooth  mucous  membrane.  On 
attempting  to  separate  the  lower  portion  of  the  tumoiu*,  the 
finger  could  be  passed  into  the  uterine  wall,  and  the  surrounding 
softened  tissue  made  one  suspect  malignant  disease.  The  uterus 
was  therefore  removed  by  vaginal  hysterectomy,  and  the  patient 
has  remained  well. 

The  second  patient  was  aged  46.  She  had  had  six  children, 
the  yoimgest  being  aged  nine.  She  never  had  a  miscarriage. 
Her  menstruation  was  i^egular,  scanty,  lasting  only  two  days. 
In  August,  1901,  she  had  an  attack  of  bleeding,  clots  and 
fluid  blood  being  passed  per  vaginam.  The  bleeding  ceased, 
and  did  not  recur  imtil  December,  1901.  After  this  <^te  there 
was  daily  loss  of  blood  from  the  vagina.  She  was  admitted  to 
hospitail  on  March  19th,  1902.  On  examination  she  was  found 
to  be  extremely  anaemic.  Her  uterus  was  enlarged,  mobile,  and 
painless.  The  fundus  could  be  felt  to  have  reached  the  mid-point 
between  the  umbilicus  and  the  symphysis  pubis.  She  was  anaes- 
thetised, and  on  introducing  the  finger  into  the  uterine  cavity 
(which  did  not  require  preliminary  dilatation),  the  walls  were 
found  to  be  covered  with  irregular  nodules  readily  breaking  down. 
Several  necrotic  pieces  came  away  on  withdrawing  the  finger. 
A  profuse  foetid  discharge  issued  from  the  uterine  cavity.  A 
blmsh  flattened  nodule  about  the  size  of  a  sixpence  was  detected 
on  the  anterior  vaginal  wall.  It  was  commencing  to  necrose  on 
the  surface.  As  this  was  obviously  a  secondary  growth,  no 
operation  was  attempted.      The  uterine  cavity  was  swabbed  out 
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in  order  to  diminish  the  septicity  of  the  discharges.  The  general 
condition  of  the  patient  improved  under  treatment  so  much  that 
she  was  able  to  be  out  of  bed  on  April  13th.  Towards  the  end 
of  that  month  her  condition  became  worse.  She  began  to  suffer 
from  increasing  dyspnoea,  with  signs  of  secondary  growths  in  the 
lungs,  and  she  died  on  May  23rd,  1902.  At  the  necropsy 
numerous  secondary  nodules  existed  in  both  limgs. 

The  third  patient  was  aged  53  years.  A  fuU  report  of  this  case 
has  already  appeared  in  the  *  Journal  of  Obstetrics  and  Gynae- 
cology of  the  British  Empire  '  for  March,  1903.*  Dr.  McCann 
did  not  further  refer  to  it  save  to  say  that  the  disease  occurred 
in  a  woman  after  the  menopause,  whose  last  pregnancy,  nine  years 
previously,  terminated  at  the  third  month.  The  uterus  when 
removed  was  found  to  be  filled  with  blood-clot,  thus  resembling 
what  is  described  as  a  cavernous  or  angio-sarcoma  of  the  uterus — 
sarcoma  telangiectodes.  Such  cases  are  comparatively  rare,  and 
Dr.  McCann  thought  that  most  of  them  would  in  the  future  be 
shown  to  be  examples  of  "  deciduoma  mahgnum."  Concerning 
the  aetiology  of  the  disease,  it  must  be  admitted  that  the  number 
of  specimens  now  in  existence  showing  the  origin  of  the  growth 
from  the  coverings  of  the  villi  had  completely  revolutionised  our 
ideas,  and  had  proved  that  the  neoplasm  springs  from  this 
locality. 

On  studying  the  cases  described,  it  will  be  seen  that, 
although  in  Case  1  the  patient  probably  had  a  miscarriage,  the 
history  and  the  evidence  of  her  own  medical  attendant  were 
against  this  assumption.  In  the  other  two  cases  the  occurrence 
of  a  recent  pregnancy  was  not  proven.  In  order  to  explain  the 
incidence  of  the  disease  in  the  last  two  cases,  we  must  assume 
that  some  foetal  relics  had  existed  in  uteroy  and  had  formed  a 
starting-point  for  the  new  growth.  The  occurrence  of  six  cases 
of  this  disease  at  the  Samaritan  Hospital  within  a  comparatively 
short  space  of  time  goes  to  show  that  this  malady  cannot  be  so 
rare  as  is  generally  accepted ;  and  no  doubt  more  examples  will  be 
reported  in  the  future.  It  is  probable,  too,  that  the  degree  of 
malignancy  has  been  over-estimated.  This  is  doubtless  subject 
to  considerable  variation,  some  types  exhibiting  excessive  malig- 
nancy, whilst  others,  especially  the  polypoid  or  circumscribed 
tvpes,  show  this  character  to  a  lesser  degree.  If  it  be  proved 
tiiat  the  secondary  growths  do  disappear,  then  we  are  justfeed  in 
dealing  surgically  with  cases  in  which  secondary  nodules  exist  in 
the  vagina,  unless  the  general  condition  of  the  patient  conti^a- 
indicates  operative  interference.  Dr.  McCann  did  not  think  that 
all  the  important  problems  connected  with  this  disease  had  been 
solved,  and  he  advocated  careful  and  accurate  records  of  all  the 
cases  being  made  without  having  in  view  the  support  of  any 
theory  as  to  its  causation.     In  conclusion,  he  heartily  thanked 

*  *  Transactions  Obstetrical  Society  of  London/  vol.  xliv,  1902,  p.  294. 
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Dr.  Teacher  for  the  able  and  instructive  manner  in  which  he  had 
presented  the  subject  to  the  Society. 

Dr.  LocKYEB  said  he  was  glad  to  have  the  opportunitv  of 
saying  how  very  thoroughly  he  appreciated  listening  to  Dr. 
Teacher's  most  able  paper,  and  of  expressing  the  pleasiire  it  gave 
him  to  follow  his  adnm^ble  demonstration.  He  felt  that  the 
Obstetrical  Society  of  London  owed  Dr.  Teacher  a  debt  of  grati- 
tude for  the  infinite  pains  he  had  taken  in  demonstrating  his 
work  in  the  study  of  chorio-epithelioma.  The  obligation  was  the 
more  emphasised  by  the  fact  that  Dr.  Teacher  was  a  visitor,  and 
had  spared  no  labour  and  expense  in  the  preparation  of  his 
instructive  demonstration.  It  was  no  small  satisfaction  to  Dr. 
Lockyer  to  find  that  his  own  interpretation  of  the  nature  of  the 
growth  which  has  passed  under  the  name  of  '^deciduoma 
malignum  "  coincided  with  Dr.  Teacher's  views.  In  January, 
1902,  Dr.  Lockyer  read  a  paper  before  this  Society  on  "A  Cajse 
of  Chorio-epithelioma  with  Pulmonary  Metastases,''  and  by  a 
aeries  of  lantern  slides  he  traced  the  origin  of  the  syncytial 
masses  and  Langhans'  cells  back  to  the  walls  of  the  chorionic 
villi,  and  endeavoured  to  point  out  that  if  we  accept  foetal  tro- 
phoblast  as  the  precursor  of  Langhans' s  layer  of  syncytium,  the 
term  "  deciduoma  "  is  a  misnomer  for  a  growth  containing  these 
elements  in  its  composition.  For  such  growths  a  name  should 
be  chosen  which  will  indicate  their  true  origin ;  and  after  care- 
ful study  of  eight  specimens  of  this  disease  Dr.  Lockyer  chose 
the  term  of  chorio-epithelioma  for  his  two  published  cases  as 
being  the  most  fitting  nomenclature  for  this  purpose.  Dr. 
Teacher  had  gone  further  than  Dr.  Lockyer  was  formerly  pre- 
pared to  go  by  concluding  that  every  so-called  deciduoma 
malignum  was  a  chorio-epithelioma.  Dr.  Lockyer  had  stated 
that  his  experience  had  led  him  to  the  conclusion  that  there  were 
cases  in  which  the  histological  features  differed  in  essential 
details  from  chorio-epithelioma.  The  specimens  which  led  Dr. 
Lockyer  to  this  conclusion  were  prepared  by  Mr.  Corrie  Keep,  who 
kindly  allowed  Dr.  Lockyer  to  make  drawings  from  them,  which 
were  shown  at  the  demonstration  in  Januar\%  1902.  Dr.  Lockver 
has  again  examined  these  specimens,  and  with  his  now  larger 
experience  in  the  study  of  these  growths,  obtained  from  the 
examination  of  five  more  specimens  since  his  paper  was  written, 
he  has  no  hesitation  in  saying  that  although  syncytium  is  not 
well  represented,  the  cells  •  described  by  him  as  **  modified  con- 
nective-tissue cells,  like  those  found  in  normal  decidual  mem- 
brane," are  in  reality  derivatives  of  Langhans's  layer.  In  accord- 
ance with  this  conviction,  these  growths  fall  into  the  category  of 
chorio-epithelioma,  in  spite  of  the  fact  that  no  definite  syncytiimi 
is  present.  In  other  words,  s}Ticytium  is  not  the  leading  feature 
of  these  tumours.  Sanger's  original  sareoma  deciduo-cellulare 
has  been  shown  at  this  Society  by  Dr.  Teacher.     It  is  a  typical 
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chorio-epithelioma,  as  proved  by  the  presence  of  both  syncytial 
masses  and  Langhans's  cells.  The  only  distinction  which  Dr. 
Lockyer  is  at  the  present  time  prepared  to  insist  on  as  existing 
between  these  growths  is  that  some  contain  syncytial  derivates 
and  Langhans's  cells,  whereas  others  contain  Langhans*s  cells 
while  the  presence  of  syncytiimi  is  difficult  or  impossible  to 
prove.  His  previously  expressed  opinion  that  some  of  these 
growths  could  be  referred  to  the  maternal  decidua  he  now  regards . 
as  a  point  which  still  requires  demonstration,  but  which  may 
for  the  present  be  left  an  open  question. 

In  the  discussion  on  Dr.  Lockyer's  paper,  Dr.  Horrocks  asked 
the  question,  "  Could  Dr.  Lockyer  say  that  in  all  cases  of  this 
malignant  growth  which  had  followed  vesicular  mole  there  had 
been  syncytial  elements?"  As  far  as  his  experience  went,  Dr. 
Lockyer  answered  this  question  in  the  affirmative.  Four  of  the 
eight  cases  known  to  Dr.  Lockyer,  and  in  which  he  found 
syncytium,  followed  vesicular  disease  of  the  chorion.  Dr.  Hor- 
rocks's  own  specimen  proved  this  point.  Dr.  Lockyer  had 
examined  it  carefullv  and  found  abimdant  evidence  of  the 
syncytium  being  represented,  so  that  his  statement  that  "the 
malignant  sequela  of  a  vesicular  mole  is  invariably  a  syncy- 
tioma  "  needs  no  alteration.  Dr.  Lockver  wished,  however,  to 
again  emphasise  the  fact  that  syncytium  is  not  the  essential 
feature  of  a  chorio-epithelioma,  as  Dr.  Horrocks  seemed  to  think. 
Whilst  leaving  the  lecturer  to  reply  to  the  various  adverse 
criticisms  on  his  paper.  Dr.  Lockyer  felt  it  was  inciunbent  upon 
him  to  mention  that  he  had  himself  made  a  drawing  of  Dr. 
Haultain's  specimen  some  two  years  ago,  and  is  prepared  to 
vouch  for  the  faithfulness  of  the  picture  drawn  from  the  same 
specimen  by  Dr.  Teacher's  German  artist.  A  short  abstract  of 
the  case  shown  by  Dr.  Lockyer  at  this  meeting  of  the  Society 
was  as  follows  : — Mrs.  V — ,  aged  26,  twice  pregnant.  The  first 
pregnancy  ended  in  the  expulsion  of  a  hydatidif orm  mole ;  the 
second  ended  in  the  birth  of  a  healthy  child  at  term.  One  month 
after  the  child  was  bom  the  mother  developed  a  swelling  in  the 
right  labium  majus,  and  another  in  the  left  inguinal  glands ; 
subsequently  another  deposit  was  foimd  in  the  vagina.  The 
external  growths  were  opened  under  the  impression  that  they 
were  pysemic,  but  only  blood-clot  and  necrosed  tissue  came  away. 
Death  occurred  eleven  weeks  after  confinement.  The  symptoms 
and  course  of  the  disease  during  the  patient's  stay  of  seven 
weeks  in  the  Hospital  for  Women  at  Brighton  were  mainly  those 
of  septicemia ;  signs  of  pulmonary  consolidation  supervened 
only  a  fortnight  before  death.  The  primary  gro^^i;h  was  con- 
fined to  the  body  of  the  uterus  ;  the  uterine  waJls  were  not  per- 
forated, the  adnexa  were  healthy,  and  there  was  no  hifiltration  of 
tlie  parametrium  svdi  as  is  found  in  uterine  sarcomata.  There  were 
secondary  growths  in  the  lungs,  pancreas,  kidney,  and  vagina. 
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The  primary  tumour  and  all  the  secondary  deposits  showed 
synovial  derivatives  and  Laaghans's  ceUs.  the  sy^vtium  being 
most  abimdant  in  the  pancreatic  metastases.  The  clinical  notes 
of  this  case  were  kindlv  supplied  by  Mr.  H.  H.  P.  Johnson, 
House  Surgeon  to  the  Hospital  for  Women,  Brighton.  The 
case  was  under  the  care  of  Dr.  Robert  Sanderson.  Dr.  Hob- 
house  made  the  post-morttm  examination.  Drawings  of  the 
uterine  tumour  aaid  the  secondary  growths  were  prepared  by  Dr. 
Lockyer. 

Dr.  H.  EussELL  Andrews  showed  two  specimens  of  chorio- 
epithelioma.  The  first  was  an  old  specimen  which  had  been  in 
the  museum  of  the  London  Hospital  for  manj  years,  labelled 
"  Cancer  of  the  uterus."  Microscopical  examination  proved  it  to 
be  a  chorio-epithelioma.  The  second  was  shown  before  the 
Society  in  1886,  by  Dr.  Lewers,  as  a  specimen  of  a  circumscribed 
sarcoma  of  the  uterus,  with  secondary  deposits  in  the  vagina  and 
limgs.  Dr.  Lewers  had  kindly  allowed  Dr.  Andrews  to  re-describe 
it.  Sections  showed  typical  chorio-epitheliomatous  structure. 
He  commented  on  the  fact  mentioned  by  Dr.  Haultain  that  in 
some  cases  the  growth  seemed  to  be  killed  by  coagulation  of  the 
blood  aroimd  it,  and  said  that  in  the  majority  of  cases  the 
extreme  malignancy  and  rapid  development  of  metastases  were 
due  to  the  fact  that,  although  the  growth  always  occurs  in  blood- 
vessels, it  does  not  cause  thrombosis.  This  is  probably  to  be 
explained  by  the  presence  of  syncytium,  which  seems  to  have, 
with  endothelium,  the  property  of  not  coagulating  blood  with 
which  it  is  in  contact.  Although  in  some  sarcomata,  especially 
in  those  sometimes  called  peritheliomata,  cells  are  often  seen 
which  resemble  syncytium,  yet  the  vacuolation  which  is  so  charac- 
teristic of  chorio-epithelioma  is  not  seen  in  them.  The  complete 
absence  of  vessels  in  chorio-epitheUomata  is  also  an  important 
point  in  distinguishing  these  tumours  from  sarcomata  (in  which 
vessels,  although  often  ill-formed,  can  always  be  found).  He 
wished  to  join  with  the  other  speakers  in  congratulating  Dr. 
Teacher  on  his  admirable  paper  and  demonstration. 

Dr.  Hebb  said  that  in  the  one  case  which  had  passed  through  his 
hands,  whUe  the  general  aspect  was  that  of  a  polycellular 
sarcoma,  there  were  appearances  reminiscent  of  epithelial  cancers. 
The  micro-sections  exhibited  certain  histological  features  which 
had  not  been  alluded  to  by  previous  speakers.  These  were 
attempts,  sometimes  apparently  successful,  at  the  formation  of 
new  blood-vessels,  the  existence  of  irregular  mitoses,  and  the 
presence  of  cell  inclusions  or  "  cancer-bodies,"  the  last  two  being 
of  common  occvirrence  in  carcinomata.  He  thought  that 
eventually  it  would  be  demonstrated  that  the  maternal  and  foetal 
structures  participated  as  to  the  site  of  origin  of  these  growths, 
sometimes  the  one,  sometimes  the  other  location  having  the 
greater  share. 
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Dr.  Tbachbb,  in  reply,  thanked  the  Society  for  the  exceed- 
ingly kind  manner  in  which  bis  paper  and  demonstration  had 
been  received.     The  keen  interest  manifested  bv  members  in 
the  discussion  of  the  subject  had  been  most  gratifying.     The 
results  also  were  very  pleasing  to  him,  inasmuch  as  the  views 
which  he  had  set  before  the  Society  appeared  to  have  met  with 
very  general  approval.   In  fact,  the  remarks  of  various  speakers, 
and  especially  the  summing  up  of  Dr.  Eden,  left  very  little  in 
the  way  of  criticism  for  him  to  answer.     Dr.  Teacher  felt  him- 
self bound  to  express  his  approval  of  the  "  unrepentant-sinner '' 
attitude  of  Dr.  Eden  in  defending  the  **  decision  "  of  the  Society 
in  1896.     The  discussion  on  that  occasion  was  a  good  one,  and 
the  conclusions  arrived  at  were  most  natural  under  the  circum- 
stances, having  in  view  the  material  before  the  Society.     Dr. 
Teacher's  criticism  of  that  discussion  had  been  written  without 
knowledge  of  the  fact  stated  by  Dr.  Eden  that  only  the  pre- 
liminary notice  of  the  case  of  Apfelstedt  and  Aschoff  was  before 
the  meeting  of  1896.    At  the  same  time,  even  admitting  that, 
Dr.  Teacher  adhered  to  his  opinions  that  the  Society  had  hardly 
appreciated  the  sti*ength  of    the  case  which   Marchand  had 
worked  up  from  the  histological  resemblances  of  the  tumour 
and  the  pathology  of  hydatidiform  mole;   and  that  it  was  a 
pity  they  had  delayed  the  consideration  of  the  new  evidence  for 
so  long.     But  there  had  been  one  advantage  in  that  delay.    The 
case  which  had  been  brought  before  the  Society  by  the  late 
Professor  Kanthack  was  at  that  time  absolutely  inexplicable, 
and  he  did  not  wonder  at  the  influence  which  it  had  exercised 
over  the  minds  of  the  members  of  the  Pathology  Committee. 
He  had  always  felt  a  doubt  as  to  the  right  of  Professor  Kan- 
thack to  describe  such  a  curious  tumour  off-hand  as  a  sarcoma ; 
but  owing  to  unfoi'timate  circumstances  (viz.  the  early  death  of 
Professor  Kanthack)  the  materials  for  a  criticism  of  his  view 
were  wanting  until  the  re-discovery  of  this  kind  of  tumour  by 
Schlagenhaufer.     Doubtless  the  members  of  the  Society  would 
say  that  there  was  not  yet  a  satisfactory  explanation  of  the 
tumour  of  the  testis  ;  but  he  thought  that  they  must  grant  that 
it  Tvas  no  longer  justifiable  to  call  it  sarcoma,  and  also  that  it 
could  not  be  held,  in  the  face  of  the  other  evidence  we  now 
possessed,   to   affect  the   specificity   of  the  ordinary   chorion- 
epitbeliomata.     Dr.  Teacher  briefly  reviewed  the  various  inter- 
pretations which  were  now  being  offered  of  those  embryomata 
(or  whatever  they  might  be  called),  the  relative  merits  of  which 
he  felt  must  be  left  for  future  consideration.     In  reply  to  the 
question  whether  placenta  had  ever  been  found  in  an  undoubted 
teratoma,  Dr.  Teacher  quoted  the  case  of  Maydl.*    Laparotomy 
in  an  anaemic,  but  well-developed  man  of  19  years,  revealed  a 

*  Reference  given  in  Literature  of  paper. 
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tumour  lying  between  the  folds  of  the  root  of  the  mesenteir. 
It  consisted  of  a  well-formed  trunk  and  limbs  without  a  head, 
but  in  the  place  of  it  a  long  tuft  of  hair.  This  imperfect  foetus 
was  enclosed  in  an  amniotic  sac.  A  thickening  of  the  amnion 
connected  with  the  superior  mesenteric  artery  showed  the  histo- 
logical structure  of  the  placenta.  There  was  also  a  case  in  a 
sheep,  described  by  Rathke  in  1830,  in  which  a  female  fcetus 
was  attached  to  the  head  of  a  male  foetus  by  an  umbilical  cord, 
which  passed  into  the  skull  and  ended  in  a  well-formed  placenta 
growing  on  the  dura  mater.* 

Turning  to  certain  points  raised.  Dr.  Teacher  admitted  that 
limitations  of  time  had  caused  his  opening  statement  to  contain 
more  of  assertion  than  of  proof ;  but  on  the  other  hand,  the  critics 
who  had  raised  that  objection  seemed  to  have  failed  to  follow  the 
demonstration  of  the  relationship  of  the  normal  placenta  and 
cborionepithelioma  through  the  simple  hydatidiform  mole  and 
malignant  mole,  the  series  of  slides  comprising  which  could  hardly 
have  been  made  more  complete.  He  also  protested  against  the 
questioning  by  two  of  his  critics  of  the  value  of  evidence,  simply 
and  solely  because  it  had  been  "  made  in  Germany.*'  His  expe- 
rience of  our  German  colleagues  was  that  they  were  a  most 
kind  and  courteous  lot  of  gentlemen,  and  as  keen  and  conscien- 
tious seekers  after  truth  as  any  men.  In  his  inquiries  he  had 
encroached  freely  upon  their  time,  and  they  had  given  it  to  him 
ungrudgingly.  The  race  doubtless  was  no  more  free  than  any 
other  from  inaccurate  and  unreliable  members,  but  his  own 
observations  had  led  him  to  the  opinion  that  the  latter  got  their 
deserts  as  surely  and  swiftly  in  Germany  as  anywhere  else. 
The  "  assertion  "  that  the  view  of  Veit  remained  purely  hypo- 
thetical was  based  upon  the  fact  that  Dr.  Teacher,  in  December, 
1902,  asked  Prof.  Yeit  if  a  case  had  vet  been  found  which 
demonstrated  the  sequence  of  events  which  it  supposed.  He 
tmderstood  Prof.  Veit's  reply  to  be  negative.  On  the  other  hand, 
in  the  188  cases  summansed,  the  presence  of  villi  was  noted  in 
33.  A  number  of  these  were  old  malignant  moles,  not  examined 
microscopically ;  but  there  remained  a  large  number  of  cases  in 
which  the  oiigin  of  the  tumour  from  the  chorionic  epithelium 
had  been  directly  demonstrated.  Twenty-eight  of  the  cases 
(including  the  malignant  moles,  eleven  in  number)  followed 
molar  pregnancy,  four  abortion,  and  one  (Langhans's  No.  2) 
delivery  at  term.  That  the  cases  in  which  villi  were  found 
(excluding  the  malignant  moles)  showed  a  relatively  low  degree 
of  malignancy,  was  a  fact ;  he  could  not  explain  it.  The 
matter  is  considered  in  the  paper. 

Dr.  Fothergill  spoke  of  many  cases  in  which  the  connection 
with  pregnancy  appeared  to  be  absent.      Excluding  the  tubal 

*  Cited  from  art.  Missbildungen,  by  Marchand  {vide  Literature). 
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cases,  there  remained  181  which  Dr.  Teacher  had  synopsised. 
In  sixteen  of  these  the  occurrence  of  a  preceding  pregnancy  was 
not  clear  from  the  history.     In  two  of  these  villi  were  present ; 
in  four  cases  no  history  was  obtained,  either  because  they  were 
cerebral  cases,  the  nature  of  which  was  discovered  only  at  the 
autopsy,  or  for  other  valid  reasons.    Of  the  ten  remaining  cases, 
nine  occurred  in  women  between  twenty-four  and  forty-four. 
Was  it  possible  to  exclude  pregnancy  in  those  cases  ?     In  many 
cases  the  disease  was  continuous  with  the  pregnancy  ;  this  fact 
would  explain  the  absence  of  a  distinct  preceding  pregnancy  in 
most  of  those  nine  cases.     The  most  probable  explanation  to 
Dr.  Teacher*s  mind  of  McCann's  case  was  renewed  pregnancy. 
There  were  several  cases  in  women  of  nearly  the  same  age  who 
had  not  been  pregnant  for  many  years,  and  then  developed 
tumour.     In  eight  out  of  nine  cases  over  the  age  of  fifty  the 
preceding  pregnancy  was  molar.    As  an  example  might  be  taken 
the  case  of  Gunther  (recently  reported  by  Marchand,  a  photo- 
graph from  which  was  included  in  Dr.  Teacher^s  demonstration). 
The  patient  was  53i  years  old ;  her  last  child  was  bom  in  her 
thirty-ninth  year;    and  then,  after  thirteen  years,  she  had  a 
hydatidiform  mole  which  passed  on  into  chorionepithelioma. 
An  apparent  menopause  was  recorded  in  two  clear  cases  besides 
that  of  McCann.    An  explanation  which  might  apply  to  all 
these  long  interval  cases  had  been  offered  by  Marchand.     It  was 
well  known  that  portions  of  epidermis  included  in  the  closure 
of  some  of  the  embryonic  clefts  might  lie  latent  ten  or  twenty 
years,  or  even  longer,  and  then  develop  into  tumours.     In  view 
of  that  he  thought  there  was  nothing  strange  about  portions  of 
trophoblast  lying  latent  three  or  four  years  and  then  springing 
into  renewed  activity.     The  hypothesis  that  those  cases  might 
be  really  of  teratomatous  nature  Dr.  Teacher  regarded  as  quite 
unnecessary. 

Cases   of  chorionepithelioma  without   syncytium  had    been 
mentioned.     There  were  three  cases  in  which  the  typical  sprawl- 
ing" masses  were  absent,  but  none  of  these  could  really  be  said 
to   contain  no  syncytium,  as  they  all  showed  syncytial  deriva- 
tives like  the  syncytial  wandering  cells.     These  cases,  and  the 
••  pure  syncytial "  cases,  all  of  which  actually  contained  individual 
cells,  althouifh  not  typical  Langhans-layer  cells.  Dr.  Teacher 
-would  regard  as  varieties  of  no  great  importance  in  view  of  the 
relationship  which  existed  between  the  two  layers  of  the  chorionic 
epithelium.     In  all  of  his  tumours  the  relative  amount  of  the 
different  elements  varied  considerably  in  different  parts  of  the 
gxo'W^h.     In  regard  to  the  question  of  nomenclature,  Dr.  Teacher 
Ba.id  that  **  syncytioma  "  was  a  bad  name,  because  the  syncytium 
is    not   the  characteristic  element  of  chorionepithelioma.     The 
I^ang'lians-layer  cells  and  large  individual  cells  of  intermediate 
type    Tvere  equally  characteristic.     Almost  any  feature  of  the 
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growth  taken  bj  itself  could  be  paralleled  from  other  tumours, 
but  not  the  combination  of  features.  Lastly,  the  most  character- 
istic thing  was  the  physiological  prototype.  He  preferred  a  name 
which  informed  one  of  the  source  of  the  tumour,  and  he  thought 
that  the  members  of  the  Society  need  not  be  afraid  of  committing 
themselves  to  a  particular  view.  He  was  pleased  to  find  that  in 
this  he  had  the  support  of  Dr.  Eden.  The  most  appropriate 
name,  therefore,  was  chorionepithelioma,  or,  if  they  preferred 
it,  chorio-epithelioma.  He  was  also  in  favour  of  allowing  the 
historic  deciduoma  malignum  as  a  clinical  term;  it  was  so  well 
known,  and  so  generally  used.  Moreover  the  view  implied  in  it 
was  so  completely  abandoned  that  the  term  might  be  said  to  hare 
ceased  to  be  misleading.  If  there  were  a  real  *'  deciduoma  "  it 
had  not  yet  beeu  demonstrated;  but  when  so  experienced  a 
pathologist  as  Chiari  was  inclined  to  reserve  his  opinion  Dr. 
Teacher  thought  they  need  not  dogmatise ;  but  neither  need 
they  **  hedge."  Dr.  Teacher  concluded  by  again  thanking  the 
Society. 


JULY  1st,   1903. 

Edward  Maltns^  M.D.,  President,  in  the  Chair. 

Present — 32  Fellows  and  6  visitors. 

Books  were  presented  by  Drs.  Cullingworth  and  Herman, 
and  the  St.  Thomas's  Hospital  Staff. 

Alice  Mary  Corthorn,  M.B.,  B.S.Lond.,  was  admitted  a 
Fellow  of  the  Society. 

John  Hazel  wood  Clayton,  M.B.  (Birmingham),  and 
Herbert  Malins,  B.A.Oxon.  and  M.B.Edin.  (Birmingham), 
were  declared  admitted. 

The  following  candidates  were  proposed  for  election  : — 
Samuel  James  Murdoch  Cameron,  M.B.,  Ch.B.  (Glasgow) ; 
Ethel  May  Vaughan,  M.D.,  B.S.Lond. 
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A  CASE  OF  "  GRAPE-LIKE '^  SARCOMA  OF  THE 
CERVIX  UTERI,  FUNGATING  INTO  AXD 
INFILTRATING  THE  WALLS  OF  THE  VA- 
GINA, IN  A  CHILD  TWELVE  MONTHS  OLD; 
EXTIRPATION  OF  UTERUS  AND  VAGINA. 

By  H.  J.  Curtis,  B.S.Lond.,  F.R.C.S.Eng. 

(Introduced  by  Dr.  Herbert  Spencer.) 

The  child,  aged  twelve  months,  was  brought  to  the 
Out-patient  department  of  the  Royal  Hospital  for  Children 
and  Women,  Waterloo  Bridge  Road,  S.E.,  on  January 
28th,  1908,  for  "  a  large  swelling  in  the  stomach  and  a 
discharge ''  from  the  vagina  of  about  five  or  six  weeks' 
duration. 

Two  months  previously  to  being  brought  to  the  hospital 
she  had  had  bronchitis.  She  had  not  seemed  well  since 
this  time,  when  headache  began  to  be  suffered  from  and 
the  abdomen  became  swollen.  The  mother  now  noticed 
when  the  child  cried  that  a  'Mump  projected  from  the 
left  side,"  and  there  was  a  good  deal  of  discharge  from 
the  vagina. 

The  child  ''  was  always  very  white,  and  had  never  had 
a  colour  since  birth." 

Family  history, — The  patient  was  the  second  child,  the 
first,  a  boy,  dying  when  three  weeks  old.  One  miscarriage 
occurred  after  the  birth  of  the  patient.  The  labour  in 
each  case  had  been  normal  in  every  respect.  No  instru- 
ments were  used.  There  were  no  other  children.  The 
parents,  each  thirty  years  of  age,  and  married  for  2  J  years, 
were  quite  healthy.     No  family  history  of  malignancy. 

The   condition   of    the   child  when   seen   in    the   Out- 
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patient    department   on   the  day   of   admission,    January 
28th,  1903,  was  as  follows  : 

She  was  well  nourished,  but  pale  and  anaemic-looking. 
There  was  a  dirty  grey,  purulent-looking,  vaginal  dis- 
charge escaping  from  above  the  hymen,  which,  like  the 
other  parts  bounding  the  vaginal  outlet,  was  swollen, 
congested,  and  dusky  grey  in  tint. 

The  discharge  coming  from  above  the  hymen  appeared 
as  if  escaping  from  an  elongated  cervix  uteri,  but  subse- 
quent observation  makes  it  evident  that  the  vaginal  outlet 
must  have  been  nearly  occluded  with  fungating  growths 
arising  from  the  vaginal  walls,  the  discharge  issuing  from 
between  these  little  masses  to  appear  at  the  vulva. 

Before  this,  however,  as  the  child  lay  waiting  for 
examination,  the  vaginal  discharge  was  noticed  to  have 
formed  quite  a  pool  on  the  couch,  so  as  to  be  obviously 
much  more  profuse  than  in  the  ordinaty  so-called 
"  strumous  ^'  vulvo-vaginitis. 

The  abdomen  was  seen  to  be  distended  and  felt  to  be 
very  tense,  the  girth  at  the  most  prominent  part  being 
seventeen  inches.  When  disturbed  for  examination  pur- 
poses the  child  cried,  but  did  not  otherwise  seem  to  be  in 
pain. 

The  abdomen  was  found  to  be  occupied  with  a  smooth, 
rounded,  tense  swelling  arising  from  the  pelvis  and 
extending  from  the  symphysis  pubis  to  midway  between 
the  umbilicus  and  xiphistemum,  and  then  passing  rather 
more  towards  the  left  than  the  right  side.  The  fingers 
could  just  be  inserted  between  the  top  of  the  swelling 
and  the  left  costal  margin.  On  the  right  side  the  tumour 
reached  nearly  to  the  right  linea  semilunaris. 

The  right  flank  was  resonant  on  percussion  and  free 
from  swelling.  The  tumour  in  the  middle  line,  and 
extending  well  into  the  left  flank,  was  dull  on  percussion. 

The  constant  crying  of  the  child  during  attempts  at 
examination  greatly  interfering  with  accurate  investi- 
gation, it  was  admitted  for  further  observation,  with  a 
temperature  of  99*2°  Fahr. 
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On  the  day  after  admission,  on  January  29th,  the 
abdomen  became  more  tense,  and  the  child  cried  a  good 
deal  through  the  day.  The  bowels  acted,  the  stools  being 
natural. 

The  temperature  fell  from  99'2°  to  97''.  The  child 
looked  somewhat  livid  and  dusky.  There  was  evidently 
some  respiratory  embarrassment,  which  increased  during 
the  evening,  the  pulse  being  rapid  and  rather  feeble. 

The  condition  of  collapse  appearing  to  demand  ex- 
ploration, the  writer  was  sent  for,  and  at  midnight, 
January  29th,  median  laparotomy  was  performed. 

Operation  (January  29th,  1903,  midnight). — ^The  peri- 
toneal   cavity    was    exposed    through   a  median  incision 
extending  from  the  umbilicus  to  a  point  one  inch  above 
the   symphysis   pubis,   and  subsequently  enlarged  in  an 
upward  direction.     The  shape,  general  appearance,  and 
actual  size  of  the  swelling  previously  felt  are  well  shown 
in    Fig.    1.     The    tumour,    where    exposed,   was    almost 
spherical,    covered   for  the  most  part  with  smooth  peri- 
toneum, and  seen  to  be  arising  from  the  pelvis.    Springfing 
from    the    anterior    surface,  a  short    distance  below  its 
rounded  upper  extremity,  were  seen  the  congested  fundus 
uteri  and  uterine  appendages,  below  which   (indicated  in 
Fig.  1  by  the  slightly  congested  circular  area)  was  a  firm 
band  of  adhesions  passing  forward  to  the  anterior  parietes. 
Below  this   the  bladder  was  visible,  bound  down  to  the 
front    of    the    swelling.       With   some   difficulty  the  two 
ureters,  firmly  incorporated  with  the  antero-lateral  aspects 
of  the  tumour,  were  discovered  passing  forward  to  enter 
the  base  of  the  bladder.     A  circular,  raised,  button- like 
swelling,  flattened  and  congested  on  its  surface,  crowned 
the  summit  of  the  main  swelling,  slightly  to  the  right  of 
the  middle  line.      This  is  shown  in   Figs.   2   and  3,  and 
appears  to  have  resulted  from  the  growth   beginning  to 
fungate  outwards,  through  the  investing  peritoneum,  with 
formation  of  adhesions  to  the  neighbouring  structures. 

At  this  stage,  and,  indeed,  until  closer  examination  of 
the  tumour  after  removal,  its  exact  origin  was  not  clear. 
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but  the  condition  appeared  to  be  due  to  malignant  disease 
of  the  uterus — probably  sarcoma. 

Complete  removal  of  the  tumour,  wherever  originating, 
was  obviously  the  only  possible  treatment.  Holding  aside 
the  intestines,  the  bladder  was  first  carefully  isolated  from 
the  front  of  the  tumour,  to  which  it  was  firmly  adherent ; 
the  ureters,  similarly  adherent  to  the  antero-lateral  aspects 
of  the  swelling,  were  separated,  the  curvilinear  grooves 
from  which  they  were  enucleated  being  indicated  by 
shading  in  Fig.  1,  at  the  junction  of  the  smooth,  peri- 
toneal-covered, upper  rounded  part  of  the  tumour  with  the 
roughened,  somewhat  triangular  surface  seen  below.  The 
bladder  and  ureters  being  thus  freed,  the  connections  of 
the  uterine  appendages,  and  the  lateral  aspects  of  the 
tumour  below  these,  with  the  sides  of  the  pelvis,  were 
severed,  securing  the  vessels  as  they  came  into  view,  the 
haemorrhage  being  unimportant.  At  its  lower  extremity 
the  thin- walled  stretched  vagina  proved  to  be  very  friable, 
giving  way  with  very  little  traction  when  the  tumour  was 
completely  isolated  in  other  directions. 

The  child^s  collapsed  condition  by  this  time  prevented 
very  close  examination  of  the  pelvis,  but  so  far  as  could 
be  ascertained  all  obvious  disease  had  been  removed. 
The  laparotomy  wound  was  rapidly  closed,  and  the  usual 
restoratives  administered  (hot  water  and  brandy  enema, 
strychnine,  etc.).  Brandy  3J  was  ordered  with  each  of 
the  three-hourly  feeds  of  milk  and  barley  water.  Small 
doses  of  opium  were  also  ordered. 

When  seen  on  the  following  morning,  January  30th, 
the  general  condition  had  greatly  improved.  The  pulse 
was  stronger,  the  frequency  being  148 — 152  per  minute, 
the  respiration  rate  being  32 — 36.  The  temperature,  99*2^ 
on  the  day  of  admission,  January  28th,  was  97°  on  the  day 
of  operation,  and  99° — 100°  during  the  succeeding  day.  The 
child  was  quite  quiet,  but  free  from  any  discomfort,  and 
attempted  to  play  wit  h  toys ;  but  its  passive  condition 
resembled  that  observed  in  the  shock  following  a  bum. 
Death  occurred  at  10.30  p.m.  the  same  day. 
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At  the  atitopsy  there  was  no  evidence  of  peritonitis.  A 
mass  of  secondary  growth,  about  half  the  size  of  the  ter- 
minal phalanx  of  the  little  finger,  was  found  apparently 
involving  the  left  iliac  gland  just  below  the  brim  of  the 
pelvis ;  the  left  common  iliac  vessel  at  its  bifurcation  lay 
completely  embedded  in  the  growth.  Sections  of  this  mass 
showed  it  to  be  a  fairly  firm,  pinkish- white,  fleshy  growth, 
evidently  sarcomatous.  There  appeared  to  be  no  other 
secondary  growth  in  any  other  part  or  organ  of  the  body. 

The  bladder  was  healthy. 

Both  kidneys  showed  evidence  of  some  back  pressure, 
the  pelvis  being  dilated.  The  body  otherwise  was 
perfectly  healthy. 

Description  of  parts  removed. — Reference  to  Plates  X 
and  XI,  drawn  life-size,  will  make  it  clear  that  the  mass  ex- 
cised is  pear-shaped,  the  upper  or  intra  abdominal  portion 
being  covered  with  smooth  peritoneum,  the  surface  of 
the  narrower  lower  portion  being  ragged.  The  junction 
of  the  smooth  and  rough  surfaces  is  indicated  by  faintly 
shaded  grooves,  from  which  the  ureters  were  freed 
during  the  operation,  the  bladder  being  adherent  to  the 
centre  of  the  rough  surface  seen  below. 

The  upper  pole  of  the  mass  is  directed  focward,  it« 
highest  point  exhibiting  a  slightly  raised,  congested  area^ 
where  on  section  the  growth  is  seen  to  be  commencing 
to  break  through  the  peritoneal  covering  so  as  to  result 
in  adhesions  to  the  neighbouring  structures.  The  remains 
of  adhesions  to  the  anterior  abdominal  wall  are  indicated 
by  a  similar  but  less  congested  area,  seen  in  the  front  of 
the  mass  below  the  uterus.  The  uterus,  with  its  appen- 
dages, is  seen  lying  flattened  down  on  the  highest  part 
of  the  anterior  surface  of  the  swelling,  the  peritoneum 
covering  the  body  of  the  uterus,  especially  posteriorly,  and 
the  appendages,  being  seen  to  be  much  congested. 

The  posterior  surface  of  the  swelling  is  covered  every- 
where with  smooth  peritoneum.  Plate  XI,  drawn  from 
the  left  half  of  a  median  section  made  through  the  en- 
tire   mass    removed,  reveals  the  fact  that  this  swelling 
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is  almost  entirely  composed  of  the  vagina  enormously 
distended  and  its  walls  infiltrated  with  growth  seen 
to  be  spreading  from  the  cervix  uteri,  both  lips  being 
involved,  the  anterior  being  apparently  the  lip  chiefly  and 
primarily  affected.  The  size  of  the  infantile  uterus, 
elsewhere  healthy,  presents  a  striking  contrast  with  that 
of  the  vagina. 

As  will  be  seen  in  Plate  XI,  the  growth,  spreading  away 
from  the  cervix  so  as  to  infiltrate  the  vaginal  walls,  has, 
by  traction,  brought  the  body  of  the  uterus  forward  so  as 
to  lie  flattened  against  the  front  of  the  vagina  (refer  also 
to  Plate  X) .  Further,  the  entire  thickness  of  the  anterior 
wall  of  the  cervix,  apparently  at  the  level  of  the  anterior 
fornix  of  the  vagina,  is  drawn  sharply  forward  (downwards, 
in  the  new  position  figured),  so  that  there  results  a  sort  of 
diverticulum  from  the  uterine  canal,  which  thus  comes  to 
be  T-shaped,  the  long  axis  of  the  uterus  in  its  new  position 
being  directed  from  above  downwards  and  forwards.  Plate 
XI  also  shows  the  much  greater  infiltration  of  the  anterior 
than  the  posterior  vaginal  wall  with  growth,  to  which  the 
bladder  and  ureters  were  so  firmly  adherent.  The  position 
of  the  band  of  adhesions  passing  between  the  anterior 
abdominal  wall  and  the  anterior  surface  of  the  tumour, 
below  the  level  of  the  uterus,  is  indicated  by  the  irregu- 
larity in  profile  view  of  the  growth  seen  infiltrating  the 
upper  part  of  the  anterior  wall  of  the  vagina. 

The  growths  in  places  (especially  perhaps  where  spring- 
ing from  the  posterior  vaginal  wall)  present  a  more  fleshy, 
congested,  or  haemorrhagic  and  fibrous  appearance, — that 
is  to  say,  are  more  typically  sarcomatous  in  appearance 
than  is  evident  in  the  case  of  the  '^  grape-like  "  masses  seen 
in  Plate  XII. 

The  cavity  of  the  vagina  is  every\yhere  so  much  en- 
croached upon,  right  down  to  its  outlet,  as  to  be  almost 
obliterated.  It  forms  a  mere  slit,  as  it  were,  bounded 
by  very  irregular  surfaces  of  the  growths  fungating  into 
it  from  the  vaginal  walls.  In  its  general  shape  (Plate 
XI)  in  an  antero-posterior  direction,  it  may  be  compared 


326      "  GRAPE-LIKE  "  SARCOMA  OP  THE  CERVIX  UTERI,  ETC. 

with  a  sectional  view  of  a  distended  bladder  and  first  part 
of  the  urethra,  being  ovoid  above  and  narrowed  into  a 
tube,  passing  vertically  downwards,  below. 

A  median  section  made  through  the  posterior  aspect 
of  the  tumour  reveals  the  condition  shown  in  Plate  XII, 
drawn  life-size.  A  flap  of  what  proves  to  be  the 
vaginal  wall,  infiltrated  with  growth,  has  been  reflected 
so  as  to  expose  a  large  collection  of  pearly,  semi- 
translucent,  cyst- like  swellings  of  varying  size.  Some  of 
the  "  cysts  '*  are  rather  less  translucent  than  others,  and 
some  show  areas  of  dirty  chocolate  tint,  which  from 
.microscopic  evidence  appear  to  be  the  result  of  haemor- 
rhages. The  resemblance  of  this  mass  of  "  cysts "  to  a 
bunch  of  grapes,  or  a  hydatidiform  mole,  is  obvious. 

The  "  cysts  "  on  section,  as  will  be  seen  from  Plate  XI, 
are  of  semi-solid  consistence,  the  appearance  presented 
to  the  naked  eye  being  closely  comparable  with  myxoma- 
tous tissue.  Many  of  the  larger  ones  measure  as  much 
as  3  cm.  (l-j^  inches)  in  diameter. 

Measurements, — The  length  of  the  exposed  portion  of 
the  uterus  is — 

Posteriorly 2  cm.  (|f  inch). 

Anteriorly \  cm.  (-5*5  inch). 

Omitting  the  uterus  itself,  the  length  of  the 
tumour  from  its  apex  along  its  posterior 
wall  to  the  line  of  reflection  of  the  perito- 
neum is 19*75  cm.  (7f  inches). 

The  length  of  the  tumour  anteriorly,  from  below 
the  insertion  of  the  uterus  to  the  line  of 
reflected  peritoneum  (below  the  bladder  in- 
sertion), is 6  cm.  (2f  inches). 

The  greatest  horizontal  girth  of  the  mass  29^  cm.  (llf  inches). 

Microscopic  report, — (1)  In  a  portion  of  the  posterior 
lip  of  the  cervix  uteri  and  adjacent  fornix  of  the  vagina^ 
removed  for  examination,  the  changes  appear  to  be  con- 
fined almost  entirely  to  the  stroma.  There  are  about  the 
usual  number  of  cervical  glands,  lined  by  a  single  layer  of 
epithelium.    Apart  from  considerable  dilatation,  the  glands 
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present  a  normal  appearance.  Their  presence  affords  no 
justification  for  the  title  of  adeno-  (myxo-J  sarcoma  adopted 
by  some  writers  (Munde,  Winckel).  Numerous  bands  of 
involuntary  muscle-fibres,  seen  in  their  length  and  in 
cross-section,  are  present  in  the  stroma,  being  normal  to 
this  region.  These  fibres  are  separated  by  sarcomatous 
tissue,  round-  and  spindle-cells  of  medium  size,  the  large 
and  characteristic  oat-shaped  nuclei  being  very  obvious  in 
places.  The  spindle-cells  are  seen  in  direct  contact  with 
some  of  the  normal  glandular  structures  already  mentioned. 
In  a  considerable  extent  of  the  section,  small  round  (appa- 
rently sarcoma)  cells  lie  in  small  alveoli  composed  of  a 
very  delicate  reticulum,  the  groups  of  cells  being  widely 
separated  from  one  another  by  an  almost  structureless 
stroma,  the  result  probably  of  oedematous  infiltration  of  the 
tissues.  No  myxomatous  tissue  is  visible.  Numerous  lym- 
phatics of  medium  size  are  present.  Beneath  the  investing 
peritoneum  there  is  marked  engorgement  of  vessels,  the 
tissues  around,  but  not  elsewhere,  being  infiltrated  with 
extravasated  blood-coi-puscles. 

(2)  Sections  of  the  "  grape-like  "  growths  present  the 
following  striking  features  : —  (a)  Large  columnar  epithelial 
cells  with  large  oval  nuclei  form  the  outer  layer,  which 
w^as,  unfortunately,  readily  detached  during  the  handling 
incidental  to  fixation,  etc.  The  layer  beneath  consists 
of  small  flattened  cells,  arranged  regularly  almost  end  to 
end.  Still  deeper  are  seen  other  cells,  with  large  round 
or  ovoid  nuclei,  scattered  irregularly  in  the  stroma,  (b)  A 
remarkable  number  of  dilated,  thin-walled,  branching,  and 
engorged  blood-vessels  are  seen  throughout  the  section, 
lying  in  (c)  an  obviously  oedematous,  finely  reticular 
stroma,  containing  large  and  medium-sized  spindle,  round, 
and  polygonal  cells,  the  spindle-cells  containing  large  oat- 
shaped  nuclei,  and  the  nuclei  in  the  round  and  polygonal 
cells  being  in  a  very  active  state  of  proliferation.  No 
myxomatous  tissue  is  present.  The  "  grape-like  "  growth 
may  therefore  be  briefly  described  as  an  oedematous,  mixed 
spindle-  and  round-celled  sarcoma. 
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(3)  Sections  of  a  portion  of  vaginal  wall  infiltrated  uith 
growth,  forming  a  projection  on  its  inner  surjace.  The 
growth  is  seen  to  be  arranged  in  finger-like  processes, 
covered  with  stratified  epithelium.  The  appearance  of 
round-  and  spindle- cells  seen  elsewhere  is  here  repro- 
duced, the  oedematous  infiltration  separating  the  cells 
being,  however,  less  marked.  Giant-cells  are  present 
here  and  there  throughout  the  papillae. 

(4)  Sections  of  the  secondary  deposit  in,  or  near,  the 
left  iliac  lymphatic  gland.  The  common  iliac  artery  near 
its  division  lies  embedded  in  this  mass  of  growth.  Section 
shows  the  artery  filled  with  a  mass  of  clot,  very  numerous 
leucocytes  being  seen  entangled  in  the  fibrin.  The  growth 
itself  around  consisted  of  spindle-  and  round-cells,  the 
bodies  of  the  round-cells  being  very  degenerate,  the 
delicate  reticulum  forming  the  stroma  being  thereby 
rendered  more  obvious. 

Cases  of  cervical  sarcoma,  according  to  Whitridge 
Williams,  may  be  divided  into  two  groups, — one  including 
probably  several  varieties  ;  the  other,  easily  distinguish- 
able, being  known  as  "  grape-like  "  sarcoma  (das  traubige 
Sarcom),  a  non-committal  term  first  applied  in  1892  by 
Pfannenstiel,  though  Spiegelberg,  in  1879,  was  the  first  to 
draw  attention  to  this  group,  recording  one  case  in  1879, 
another  in  1880,  and  referring  to  one  such  case  of  his  own, 
which  had  been  reported  by  Kunert  as  far  back  as  1874. 

Numerous  descriptive  titles  have  been  applied  to  this 
group,  and  are  indicated  in  the  literature  quoted  at  the 
end  of  this  paper.  For  these  references  and  much  infor- 
mation I  must  express  my  great  indebtedness  to  J. 
Whitridge  Williams^  exhaustive  monograph,  entitled  "  Con- 
tributions to  the  Histology  and  Histogenesis  of  Sarcoma  of 
the  Uterus."* 

Up  to  1894,  eleven  cases  of  "  grape-like "  sarcoma 
appear  to  have  been  recorded — the  twelfth,  Kleinschmidt's 
case,  alluded  to  by  Pfannenstiel  in  1892,  being  probably 

•  '  Amer.  Joum.  of  Obstetr./  vol.  xxiz,  1894. 
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an  angiosarcoma,  and  not  ^  really  forming  a  member  of 
this  group.  Emmet's  case  in  a  girl  19^  years  old, 
reported*  in  1902,  was  thought  to  be  the  sixteenth  on 
record.  The  present  case  therefore  appears  to  be  the 
seventeenth  on  record.  Omitting  Kleinschmidt's  and 
also  WinckeFs  doubtful  cases  (see  pp.  332,  333),  however, 
Emmet^s  case  would  be  the  fourteenth,  and  the  one  now 
recorded  really  the  fifteenth  on  record,  and  the  first  case 
reported  in  England.  Lowers  t  says  he  has  not  met  with 
such  a  case  himself. 

Spiegelberg's  description  of  his  first  case,  macroscopi- 
cally  and  microscopically  (given  in  Williams^  monograph), 
corresponds  so  closely  with  what  was  found  in  the  present 
case  that  its  reproduction  here  may  therefore  be  pardoned. 

"  Spiegelberg  in  1897  described  a  case  in  a  seventeen- 
year-old  girl  in  whom  he  found  the  anterior  lip  of  the 
cervix  thickened  and  enlarged.  It  was  covered  on  its 
margin  as  well  as  on  its  surface  by  a  group  of  oval, 
yellowish-brown  outgrowths,  one  or  two  centimetres 
long,  which  looked  like  transparent  cysts.  These  were 
readily  crushed  when  touched,  and  contained  a  thick 
sticky  fluid.  The  anterior  lip  of  the  cervix  was  removed 
with  scissors. 

^'  Nine  months  later  the  girl  returned  with  the  entire 
vagina  filled  by  a  growth  which  resembled  a  hydatidiform 
mole  in  appearance,  and  also  arose  from  the  anterior  lip  by 
numerous  strong  thread-like  pedicles.  The  mass  was 
a^ain  removed,  and  rapidly  recurred  ;  eventually  the  entire 
uterus  was  removed,  and  the  patient  died  later  from 
recurrence. 

"The  tumours  were  examined  by  Weigert,  who  found 
that  the  cyst-like  masses  were  covered  by  a  single  layer  of 
cylindrical  epithelium,  and  their  interior  composed  of 
large,  round,  spindle-shaped,  and  branching  cells,  which 
were  separated  from  one  another  by  clear  spaces  traversed 

*  *  Amer.  Joum.  of  Obstetr./  March,  1902  (abstracted  May,  1902,  by 
the  '  Journal  of  Obstetrics  and  Gynaecology  of  the  British  Empire,'  p.  5C5) . 
t  '  Cancer  of  the  Uterus,'  1902. 
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by  fine  threads.  In  these  spaces  lymph-corpuscles  were 
found ;  and,  between  the  cells,  thin- walled  blood-vessels.  In 
the  more  compact  portions  of  the  growth,  and  in  the 
pedicles  of  the  ^  cysts,'  large  cells  without  the  clear 
ground  substance  were  seen.  The  growth  at  first 
suggested  a  myxomatous  sarcoma,  but  fresh  specimens 
failed  to  give  the  characteristic  mucin  reaction  with  acetic 
acid.  Spiegelberg  accordingly  concluded  that  the  appear- 
ance was  due  to  oedema,  the  result  of  stasis  in  the 
numerous  lymph  sinuses  of  the  cervix,  and  suggested  for 
it  the  above-mentioned  name. 

"  Pf annenstiel,  in  1892,  agreed  with  the  majority  of 
observers  that  the  growths  in  question  were  not  myxomata 
or  myxo-sarcomata,  and  believed  with  Spiegelberg  and 
Weigert  that  they  were  sarcoma  infiltrated  with  lymph, 
and  could  be  designated  with  propriety  as  ^sarcoma 
lymphangiectaticum  et  hydropicum.'  He  showed  con- 
clusively that  the  growth  in  his  case  arose  from  the  super- 
ficial portions  of  the  cervical  mucous  membrane,  to  whose 
papillary  structure  it  owed  its  peculiar  form;  and  in  all 
probability  that  it  was  connected  in  its  origin  with 
proliferative  changes  which  he  observed  about  the 
lymphatics  and  blood-vessels."      (Williams.) 

Bland-Sutton  and  Giles  *  refer  to  Pernice^s  well-known 
case,  and  reproduce  two  illustrations.  They  say,  '^  Pemice 
describes  a  very  remarkable  example  of  sarcoma  which 
involved  the  vaginal  portion  of  the  cervix. 

*^It  had  a  racemose  appearance,  the  grape-like  bodies 
being  composed  of  cells,  some  of  which  were  oat-shaped, 
others  were  typical  spindles,  many  of  them  presenting  a 
cross-striation  indistinguishable  from  that  of  a  striped 
muscle.  In  the  basal  parts  of  the  tumour  gland-like 
spaces  existed,  lined  with  cylindrical  or  with  cubical 
epithelium.  (These  were  derived  from  the  glands  in  the 
cervical  endometrium.) 

"After  removal  this  tumour  quickly  recurred;  it  was 
removed  a  second  time,  but  reappeared  and  rapidly 
•  *  Diseases  of  Women/  pp.  217,  218,  figs.  71,  72. 
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infiltrated  the   uterus,  forming  a  large  mass ;  death  was 
speedy. 

*'  On  microscopic  examination  of  the  recurrent  tumour  no 
striated  spindles  were  found,  and  the  tumour  had  the 
character  of  a  simple  spindle-celled  sarcoma." 

The  great  majority  of  the  cases  collected  by  Whitridge 
Williams  occurred  in  persons  under  twenty  years  of  age, 
or  past  the  menopause,  and  only  three  in  the  intermediate 
period.  Smith's  case  occurred  at  three  and  a  half  years 
of  age,  Ahlfeld's  at  fifteen  years.  So  that  it  would  appear 
that  the  case  now  reported,  aged  one  year,  is  the  youngest 
so  far  met  with. 

"  This  age  distribution  enables  one  to  distinguish  '  grape- 
like' sarcoma  of  the  cervix  from  squamous-celled  carci- 
noma of  the  cervix,  exceedingly  rare  before  the  twentieth 
year,  and  occurring  most  frequently  just  before  the 
menopause.  A  positive  diagnosis  between  squamous 
carcinoma  of  the  cervix  and  the  other  groups  of  cervical 
sarcomata  referred  to  cannot  be  made,  according  to 
Cullen,*  without  a  microscopic  examination,  records  of 
cases  showing  that  even  then  it  is  at  times  impossible  to 
reach  a  clear  diagnosis.'' 

Williams  adds  the  interesting  information  that  in  all 
the  cases  he  collected,  death  occurred  from  regionary 
metastases,  with  the  exception  of  Byford's  patient,  of 
whom  it  is  only  stated  that  she  recovered  from  the  opera- 
tion. True  metastases  occurred,  however,  only  in  the 
cases  of  Kunert  and  Kunitz. 

Emmet's  patient  died  a  year  after  the  first  operation, 
at  .which  a  deep  wedge-shaped  piece  of  the  posterior  lip 
of  the  cervix,  including  the  growth,  was  cut  away  with 
scissors.  At  the  second  operation,  seven  months  later, 
high  amputation  of  the  cervix  was  performed,  and  the 
mass  now  encircling  the  cervix,  and  filling  up  the  vagina 
with  grape-like  growths,  removed.  Discharge  recurred 
in  four  months'  time,  and  death  a  month  later,  the  growth 
being  described  as  a  spindle-celled  sarcoma. 

•  '  Carcinoma  of  the  Uterus,'  1901. 
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It  is  clear  that  the  only  hope  lies  in  early  diagnosis  and 
complete  hysterectomy. 

In  conclusion  I  wish  to  express  my  best  thanks  to 
Dr.  A.  Gr.  R.  Foulerton,  Mr.  T.  W.  P.  Lawrence,  and 
Dr.  Herbert  Spencer,  for  very  kind  assistance  during  the 
preparation  of  this  paper  and  of  the  sections  of  the 
growth. 

Literature  of  Cases  of  "  Grape-like "  Sarcoma  of  the 
Cervix,  mostly  derived  from  Whitridge  William^ 
Monograph  (Amer.  Journ.  of  Obstet.,  vol.  xxix,  1894). 

Ahlfeld. — "  Diffuse  Sarcomatose  Entartung  des  Uterus 
und  der  Vagina,"  Wagner's  Arch.  f.  Heilkunde,  nii, 
560,  1867. 

Bypord. — "  A  Case  of  Vaginal  Hysterectomy ,''  Amer. 
Journ.  Obstet.,  vol.  xxi,  p.  1203,  1888. 

Emmet. — Amer.  Journ.  Obstet.,  March,  1902  [also 
abstracted  in  the  Journal  of  Obstetrics  and  Gynsecology 
of  the  British  Empire,  May,  1902,  p.  565] . 

Kleinschmidt. — "Ueber  primares  Sarcom  des  Cenix 
uteri,''  *  Arch.  f.  Gyn.,  xxxix,  1 — 16,  1891. 

KuNERT. — "  Ueber  Sarcoma  uteri,"  Arch,  f .  Gyn.,  vi, 
111,  1874. 

KuNiTZ. — "  Ueber  Papillome  der  Portio  vaginalis," 
D.  i.,  Berlin,  1885. 

MuNDE. — "  A  Rare  Case  of  Adeno-myxo-sarcoma  of  the 
Cervix,"  Amer.  Journ.  Obstet.,  xxii,  1889. 

Pernice. — "  Ueber  ein  traubiges  Myosarcoma  striocello- 
lare  uteri,"  Virchow's  Arch.,  cxiii,  46,  1888. 

Pfannenstiel. — "Das  traubige  Sarcom  des  Cenix 
uteri,"  Virchow's  Arch.,  cxx\'ii,'  305,  1892. 

Rein. — "  Myxoma  enchondromatodes  arborescens  colli 
uteri,"  Arch.  f.  Gyn.,  xv,  187,  1880. 

Smith,    Thos.     C. — "  Sarcoma    and     Multiple    Mucous 

*  X.B. — Whitridge  Williams  does  not  believe  this  case  to  be  a  tree 
"  grape-like "  sarcoma,  but  an  angeiosarcoma,  as  Kleinschmidt  himself 
said. 
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Polypi  of  the  Uterus  in  a  Child/'  Amer.  Journ.  Obstet., 
Tol.  xvi,  p.  555,  1883. 

Spiegelberg. — (a)  '^Sarcoma  colli  uteri  hydropicum 
papillare,"  Arch.  f.  Gyn.,  xiv,  178,  1879. 

(6)  "Bin  weiter  Fall  von  papillaren  hydropischen 
Cervix  Sarcom,  und  Extirpation  nach  Freund/'  Arch.  f. 
Gyn.,  XV,  436,  1880.  Nachtrag  zu  dem  im  Bd.  xv, 
mitgetheilten  Fall,  Arch.  f.  Gyn.,  xvi,  124,  1880. 

Thomas. — "Uterine  Polypi,^'  Practical  Treatise  on  the 
Diseases  of  Women,  5th  ed.,  Philadelphia,  pp.  559, 560, 1880. 

Weber. — "Ueberdie  Neubildung  quergestreifter  Muskel- 
f  asem,  insbesondere  die  regenerative  Neubildung  derselben, 
nach   Verietzungen,"  Virchow's  Arch.,   xxxix,   216,1867. 

WiNCKEL. — "  Adeno-myxo-sarcoma  cervicis,^^*  Lehrbuch 
der  Frauenkrankheiten,  432,  1886. 

WiNCKLER. — "  Ein  weiterer  Fall  von  Sarcoma  papillare 
hydropicum  cervicis  et  vaginae,"  Arch.  f.  Gyn.,  xxi,  309, 
1883. 

I>r.  Hbtwood  Smith  thought  it  would  be  advisable  to 
aacertain  if  possible,  as  the  child  was  so  young,  the  condition  of 
the  mother  during  pregnancy,  and  also  the  condition  of  the 
liquor  amnii  and  placenta,  in  order  to  ascertain  if  there  were  any 
morbid  process  that  might  account  for  the  inception  of  the  disease. 


SECTIONS    SHOWING     MUSCULAR     TISSUE     IN 
THE     PSEUDO-REFLEXA     IN     TUBAL     PREG- 

NANCY. 

Shown  by  Dr.  H.  Russell  Andrews. 

In  the  discussion  on  Dr.  Andrews's  paper  on  the 
'*  .Anatomy  of  the  Pregnant  Tube  "  last  May,  one  of  the 
speakers  said  that  ''there  was  remarkably  little  direct 
evidence  in  support  of  the  contention  that  the  ovum  was 

*   "Whitridge  Williams  doubts  whether  this  case  belongs  to  this  group. 
VOL.  XLV.  22 


A    I 


334  MUSCULAR  TISSUE    IN   THE   P8EUD0-REPLEXA. 

implanted  in  the  muscular  layer  of  the  tubal  wall. 
With  the  exception  of  the  case  described  by  Fiith,  there 
was  practically  no  evidence  at  all  in  support  of  it." 

There  was  more  evidence  than  the  speaker  thought. 
As  Dr.  Andrews  said  in  his  paper,  both  Aschoff  and 
Heinsius  have  confirmed  Fiith's  views.  Aschoff  (1),  in  1899, 
described  a  "  pseudo-reflexa  '^  which  contained  some  of 
the  internal  muscular  layer.  Heinsius  (2),  in  1901,  foimd 
a  thick  layer  of  muscle  separating  the  ovum  from  the 
lumen  of  the  tube.  He  says,  "  The  partition-sheet  at  the 
periphery  consists  of  a  thick  muscular  layer.  The  nearer 
one  approaches  the  middle,  the  thinner  does  this  sheet  of 
muscle  become.  In  at  least  two  thirds  of  this  partition- 
sheet,  muscle  can  be  clearly  seen.  When  muscle  cannot 
be  clearly  seen,  isolated  muscle-fibres  .  .  .  can  be  seen." 

With  all  due  deference  to  Couvelaire,  Dr.  Russell 
Andrews  thought  that  positive  evidence  such  as  this  could 
be  taken  as  a  proof  that  the  site  of  the  ovum  was,  at 
least  sometimes,  intra-muscular. 

Dr.  Cuthbert  Lockyer  showed  a  section  at  the  May 
meeting  of  this  Society,  in  which  some  observers  at  least 
thought  that  muscle-fibres  could  be  seen  in  the  capsularis. 
Dr.  Russell  Andrews  wished,  if  possible,  to  get  some 
independent  evidence  in  support  of  the  statements  made 
in  his  paper,  and  had  fortunately  been  enabled  to  do  so. 

A  few  weeks  ago  Dr.  Herman  had  kindly  given  him  a 
pregnant  tube,  sections  of  which  he  showed.  The  sections 
were  taken  at  right  angles  to  the  long  axis  of  the  tuhe, 
towards  the  uterine  end  of  the  ovum. 

The  ovum  projected  into  the  lumen  of  the  tube,  but  was 
separated  from  it  by  a  very  definite  "  partition-sheet,^'  to 
borrow  Heinsius^  expression.  In  this  partition-sheet  could 
be  seen  muscular  fibres.  In  the  section  stained  with 
haematoxylin  and  eosin  one  saw  a  layer  made  up  of  fibres 
which  are  arranged  regularly  and  contain  long  nuclei 
He  thought  most  observers  would  say  that  this  layer 
consisted  of  muscle-fibres.  However,  to  exclude  the  pos- 
sibility that  this  layer  might  be  made  up  of  very  regularly 
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arranged  fibrin,  Dr.  Bulloch  had  kindly  stained  some 
sections  by  Gram's  method,  and  others  by  van  Gieson^s 
method.  In  the  former  there  was  no  blue  stain  in  this 
partition-sheet,  so  that  one  might  exclude  fibrin.  In  the 
latter  the  fibres  in  the  partition-sheet  had  taken  up  a 
yellow  stain.  Dr.  Russell  Andrews  considered  that  these 
sections  conclusively  proved  the  view  first  held  by  Fiith 
that  the  site  of  the  ovum  in  the  pregnant  tube  is  intra- 
muscular,— ^in  other  words,  that  a  sheet  of  muscle  separates 
the  ovum  from  the  lumen  of  the  tube. 

References. 

1.  AscHOPF. — Beitrage  fiir  pathol.  Anat.  und  allge- 
meine  Pathol.,  1899,  Bd.  xxv,  p.  273. 

2.  Heinsius. — "  Beitrage  zur  Lehre  von  der  Tubar- 
graviditat,  etc*,''  Zeitschr.  fiir  Geb.  und  Gyn.,  1901,  Bd.  xlvi, 
p.  385. 

With  regard  to  Dr.  Russell  Andrews' s  specimen,  Dr.  Lockyeb 
remarked  that  the  capsularis  was  not  so  hyaline  as  that  in  his 
own  specimen,  and  gave  it  as  his  opinion  that  definite  muscular 
structure  could  be  seen  in  the  section  stained  by  van  Gieson's 
method. 


PIBRO-MYOMA    OF    OVARY. 

Shown  by  Lt.-Col.  A.  J.  Sturmer,  I.M.S. 

(Referred  to  Pathology  Committee  for  report.) 


TUBAL    MOLE    COMPLICATING    CARCINOMA    OF 

THE    CERVIX. 

Shown  by  Dr.  Arthur  H.  N.  Lewers. 

Dk.    Lewers    showed    a    uterus    removed    by   vaginal 
liysterectomy  for  carcinoma  of  the   cervix.     There  was  a 
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tumour  of  the  left  Fallopian  tube,  of  the  size  of  a 
Tangerine  orange,  which  was  removed  at  the  same  time. 
Subsequent  examination  showed  that  this  tumour  was  a 
tubal  mole,  chorionic  villi  being  seen  in  sections  of  it 
under  the  microscope.  The  growth  affecting  the  cervix 
was  a  squamous-celled  carcinoma.  The  patient  from 
whom  the  specimen  was  removed  was  a  married  woman 
aged  27,  who  had  had  five  children,  the  last  a  year  and 
nine  months  before  she  came  under  observation.  She 
was  admitted  into  the  London  Hospital  on  April  22nd, 
1903.  She  had  suckled  the  last  child  for  seven  months, 
and  had  menstruated  regularly  during  that  time.  Four 
months  previous  to  admission  to  the  hospital  she  said  that 
for  two  periods  her  courses  had  come  on,  ''but  not  quite 
as  they  ought  to  have  done."  Six  weeks  before  admis- 
sion she  went  a  week  over  her  proper  time.  Then  she 
passed  some  clots,  and  from  that  time  onwards  there 
had  been  a  red  vaginal  discharge  up  to  the  time  of  her 
admission. 

Dr.  Lowers  believed  that  the  occurrence  of  tubal  preg- 
nancy in  association  with  carcinoma  of  the  cervix  was  a 
very  rare  condition.  He  had  never  met  with  a  similar 
case  before.  The  patient  made  a  good  recovery  after  the 
operation. 

Dr.  Amakd  Bouth  alluded  to  the  great  rarity  of  such  con- 
ditions as  malignant  growths  or  fibroid  tumours  of  the  uterus 
associated  with  tubal  gestation.  The  fact  that  there  was  such 
infrequent  association  might  have  some  value  in  the  considera- 
tion of  the  question  of  the  causes  of  tubal  pregnancies. 

Dr.  Heywood  Smith  asked  how  far  up  the  uterine  carity  the 
disease  in  that  organ  extended,  and  whether  the  mucous 
membrane  of  the  oviduct  was  affected,  as  some  such  morbid 
condition  of  the  epithelium  might  possibly  have  been  a  factor  in 
the  arrest  of  the  oviun  in  its  passage  towards  the  uterus. 
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In  the  opinion  of  those  well  qualified  to  judge,  ophthal- 
mia neonatorum  is  the  cause  of  more  blindness  than  any 
other  local  disease,  excepting  perhaps  atrophy  of  the 
optic  nerve.  Magnus  estimated  that  in  Germany  it 
accounted  for  upwards  of  10  per  cent,  of  his  2528  cases 
of  blindness,  a  result  substantially  confirmed  by  Trousseau 
in  France,  by  Schaefer  in  Russia,  and  by  Oppenheimer  in 
America.  The  Royal  Commission  on  the  Blind,  the  Deaf, 
and  the  Dumb  (which  reported  in  1889)  estimated  that 
about  7000  persons  in  the  United  Kingdom  had  lost  their 
sight  from  the  disease.  This  number  of  disabled  people 
may  be  taken  to  represent  an  annual  burden  upon  the 
commonwealth  of  £350,000,  or  upwards  of  one-third  of  a 
million  pounds  sterling. 

It  has  been  proved  to  demonstration  that  in  ninety-nine 
cases  out  of  a  hundred  ophthalmia  neonatorum  is  prevent- 
able; and  that  it  may  be  prevented,  moreover,  by  the  use 
of  a  few  simple  precautions. 

It  would  be  a  mere  truism  to  say  that  the  term  "  ophthal- 
mia neonatorum  "  is  applied  generally  to  every  inflamma- 
tion of  the  conjunctiva  in  a  newly-born  baby.     But  there 
is  ophthalmia  and  ophthalmia.      Some  of    the  forms  are 
li  armless,  or  nearly  so,  whereas  others  are  grave  enough 
to  account  for  a  large  percentage  of  blindness.  As  regards 
tlie  serious  class,  it  may  be  stated  that  they  are  almost  in- 
-variably  due  to  the  specific  microbe  of  gonorrhoea,  while 
tlie  others  are  associated  with  microbes  of  several  different 
kinds. 
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Our  first  point  of  inquiry,  accordingly,  may  be  directed 
towards  ascertaining  in  what  proportion  of  cases  the  gono- 
coccus  can  be  demonstrated. 


Name. 


Reference. 


I 


rnma.         Percenuige 
^^'^      withgonoooccL 


Kroner 

Haab 

Widmark 

V,  Ammon 

Guerola 

Neisser 

Andrews 

Hirschberg 

Kopfstein 

Francisco 

Chartres 

Gonin 
Thomin 
Keylmg 

Cohn 

Groenouw 

Alt 


Vers.  Deut.  Aerzt.,  1844 

Corr.  f.  Sch.  Aer.,  1885 

Hygeia,  1885 

Miinch.  med.  Woch.,  1900 

Ann.  de  Of  tal.,  1900 

Zeits.  f .  Aug.,  June,  1901 

New  York  Medical  Journal,  1890 

Central,  f .  prak.  Aug.,  p.  396, 1898 

Wien.  med.  Woch.,  1891 
I  New  York  Eye  and  Ear  Infirmary 
Reports,  Jan.,  1895 

Bev.    g^nlrale    d'Ophtalmologie, 
1891,  p.  351 

Bey.  Med.  de  la  Suisse  Bom.,  1899 

Th^se  de  Paris,  1901,  p.  32  . 

American  Journal  of  Ophthalmo- 
logy, Oct.,  1897 

Collective  Investigation,  BerUn, 
1896,  p.  34 

Bericht.    d.  Ophthalm.    Ges.   in 
Heidelberg,  1898 

American  Joum.  of  Ophthalmo- 
logy, April,  1901 


92 
16 
25 

100 
25 
92 

122 
32 
51 
40 

100 

38 
20 

14 

553 
40 
17 


68-47 

87-50 

76W 

66-00 

100-00 

68-47 

100-00 

lOOtX) 

58-82 

75-00 

44-00 

58-00 
70-00 
71-42 

52*98 

35-00 

52-94 


The  foregoing  table  shows  that  in  the  practice  of  seven- 
teen observers,  gonococci  were  found  in  61*68  per  cent,  of 
the  1377  cases.  The  proportion  ranged  from  a  minimum 
of  35  per  cent,  to  a  maximum  of  100  per  cent.  The 
differences  thus  brought  to  light  are  somewhat  striking,  a 
fact  that  may  be  accounted  for  in  several  ways,  of  which, 
perhaps,  the  most  important  are  (1)  the  social  class  of 
the  patients,  (2)  the  methods  of  bacterioscopic  diagnosis, 
and  (3)  whether  the  diseafsO  had  been  treated  or  not  before 
the  discharges  were  examined  for  gonococci. 

Amongst  76  cases  of  ophthalmia  neonatorum  recently 
investigated  by  me,  gonococci  were  found  in  41,  or 
53'94  per  cent.  Adding  to  the  foregoing  the  figures  I 
published  a  few  years  back  on  this  subject  ('  Ophthalmia 
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in  Newly-born  Children/  1898),  it  will  be  found  that  of 
my  121  cases  of  ophthalmia  neonatorum,  gonococci  were 
demonstrated  in  71 — ^that  is,  in  58'67  per  cent. 

The  total  number  of  cases  at  our  disposal,  then,  is 
1498,  and  gonococci  were  present  in  60' 17  per  cent.  As 
the  numbers  dealt  with  are  tolerably  large,  we  shall 
scarcely  err  if  we  assume  that  about  two-thirds  of  all 
cases  of  ophthalmia  in  newly-born  babies  are  due  to  the 
micrococcus  of  gonorrhoea.  The  practical  importance  of 
this  generalisation  lies  in  the  fact  that  in  ophthalmia  the 
cornea  seldom  suffers  unless  gonococci  be  the  cause  of  the 
conjunctival  inflammation. 

The  other  micro-organisms  that  have  been  found  in 
ophthalmia  neonatorum  are  the  following,  named  in  the 
order  of  their  relative  frequency  : — (1)  the  pneumococcus  ; 
(2)  the  Koch-Weeks  bacillus;*  (3)  the  diplobacillus  of 
Morax-Axenfeld ;  (4)  the  Bdcterium  coli ;  (5)  the  Klebs- 
Loeffler  bacillus ;  (6)  the  pneumobacillus ;  (7)  common 
pyococci;   (8)  streptococci;  and  (9)  Micrococcus  lutetta. 

It  will  be  apparent,  therefore,  that  a  first  necessity  in 
the  more  exact  diagnosis  of  ophthalmia  neonatorum  is  the 
bacteriological  examination  of  the  secretion  from  the  con- 
junctiva. In  my  opinion,  no  figures  of  so-called  "  purulent 
ophthalmia'*  should  now  be  accepted  unless  this  obvious 
precaution  has  been  taken.     It  is  true  that,  after  some 
practical  experience,  there  is  not   much  difficulty  about 
identifying  most  cases  of  true  gonorrhoea!  ophthalmia,  but 
the  diagnosis  can  never  be  said  to  rest  upon  a  certain  and 
scientific  basis  unless  gonococci  are  actually  demonstrated. 
There  are,  indeed,  cases  when  the  signs  are  so  slight  that 
nobody   from   a   casual   examination   would   suspect   that 
g'onococci  lay  at  the  root  of  the  mischief,  and  no  amount 
of  mere  clinical  experience  will  enable  one  to  identify  such 

*  Under  this  head  is  included  the  micro-organism  described  by  Dr. 
Zxur  Nedden  ('Elin.  Monatsbl.  f.  Augen./  1900,  p.  173)  as  the  "pseado- 
ixiflnenza  bacillus/'  and  found  by  him  in  a  case  of  ophthalmia  neonatorum. 
nTo  judg^  from  Nedden's  description,  this  is  identical  with  the  Koch- 
J^eeika  bcKsillus. 
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cases  with  even  a  tolerable  approach  to  certainty.  The 
following  is  such  a  case  recently  met  with  at  the  North- 
Eastern  ^  Hospital  for  Children  : — ^WiUiam  B — y  aged  19 
days,  was  brought  on  February  26th,  1902,  with  his  right 
eye  inflamed.  He  was  the  first  child,  and  was  bom  at 
term  after  a  natural  labour.  His  eye  became  inflamed  on 
the  seventh  day,  so  that  we  clearly  had  to  do  with  an 
instance  of  "  secondary  infection.^'  It  showed  a  little 
yeUowish-white  discharge ;  the  lids  were  neither  swollen 
nor  reddened ;  the  eye  could  be  well  opened  by  the  baby ; 
the  cornea  was  clear;  and  the  tear-passages  were  appa- 
rently normal.  A  note  was  made  at  the  time  to  the  effect 
that  the  case  did  not  resemble  the  gonorrhoeal  form  of 
ophthalmia.  "Nevertheless,  by  means  of  cover-glass  pre- 
parations, gonococci  were  found  to  be  tolerably  numerous  in 
discharge  from  the  eye.    I  could  quote  several  similar  cases. 

The  difficulty  of  diagnosis  is  certainly  not  lessened  by 
the  existence  of  so-called  "  abortive  *'  cases  of  gonorrhoeal 
ophthalmia,  of  which  a  good  instance  has  lately  been 
reported  by  Dr.  E.  Ammann  (^Klin.  Monatsblatter  f. 
Augenheilkunde,'  xxxv,  1897,  p.  307).  In  that  case  the 
infant,  when  seen  on  the  fifth  day  after  birth,  showed  a 
trivial  conjunctivitis,  the  symptoms  of  which  were  stated 
to  have  existed  from  birth.  It  was  associated  with 
gonococci.  The  usual  treatment  was  prescribed,  and  on 
the  following  day  the  secretion  had  much  diminished,  and 
it  disappeared,  along  with  the  other  signs  of  inflammation, 
in  a  very  short  time. 

On  the  other  hand,  what  looks  clinicaUy  like  a  case  of 
gonorrhoeal  ophthalmia  sometimes  proves,  on  bacteriological 
investigation,  to  be  associated  not  with  Neisser's  coccus, 
but  with  some  other  micro-organism,  especially  with  the 
pneumococcus  or  the  Bacterium  coli.  There  is  no  need  to 
occupy  time  by  quoting  cases  in  support  of  this  statement. 

It  may  be  fairly  concluded  from  what  has  been  said 
that  gonorrhoeal  ophthalmia  cannot  be  diagnosed  in  the 
absence  of  a  bacteriological  examination  of  the  discharge 
from  the  eye,  a  point  in  which  it  resembles  gonorrhoea  itself. 
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[n  my  experience,  the  bacteriological  diagnosis  of  gono- 
ci  offers  no  particular  difficulties  as  regards  secretion 
m  the  conjunctiva,  whatever  it  may  do  in  other  parts 
the  body.  I  can  hardly  help  thinking  that  there  has 
(n  a  little  tendency  to  exaggeration  in  some  quarters  as 
the  difficulty  of  the  differential  diagnosis  of  these 
jro-organisms.  The  intra-cellular  groups  of  numerous 
:;uit-shaped  diplococci,  which  are  readily  decolourised 
Gram,  but  which  retain  the  basic  aniline  dyes  with 
le  tenacity,  are  very  characteristic.     The  double  stain- 

with  pyronin  and  methyl  green  (Pappenheim)  also 
ds  excellent  results.  Indeed,  cultures  would  not  be 
essary  were  it  not  for  the  fact  that  Hugland  ('  Klin, 
natsbl.  f.  Augenheilk./  1900,  Beilageheft,  p.  72)  has 
Bntly  described  a  case  of  severe  purulent  ophthalmia 
a  boy  of  five  months,  in  the  pus  from  whose  eyes 
found  intra-cellular  diplococci,  which  by  means  of 
iures  were  shown  to  be  the  Dijplococcus  intracellularis 
tingitidis  of  Weichselbaum  and  Ja«ger.  Moreover,  it 
►ossible,  although  the  author  denies  the  fact,  that  the 
le  microbe  was  observed  by  Krukenburg  {'  Klin. 
Qatsbl.  f.  Augen.,^  1899,  p.  271)  in  conjunctivitis,  and 
ed  by  him  the  "  pseudo-gonococcus.^'*  Hence,  in  order 
lifferentiate  between  the  two  microbes — the  gonococcus 

the  meningococcus — ^it  appears  that  we  must  inoculate 
r-agar  and  incubate  the  tubes,  when  the  former  organism 

not  grow,  while  the  latter  will  yield  an  abundant 
tish  cultivation.  It  must,  however,  be  added  that,,  so 
as  I  am  aware,  the  Diplococcics  meningitidis  has  not 
been  found  in  the  ophthalmia  of  newly-born  babies. 
?he  ophthalmia  produced  by  organisms  other  than  the 
ococcus,  generally  speaking,  agrees  in  the  following 
its  : — it  is  milder,  has  a  shorter  duration,  and,  except 
m  due  to  the  Klebs-Loeffler  bacillus,  seldom  affects  the 
lea.     Thus,   of   thirty-eight  of  my  gonorrhoeal  cases, 

C.  Fr&nkel  ('Zeitschrift  f.  Hygiene  u.  Infectionskrankheiten/  1899, 
I  xxxi)  described  in  the  same  year  three  cases  of  pseudo-membranons 
uictivitis  in  children  associated  with  the  meningococcus. 
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exactly  50  per  cent,  showed  corneal  damage ;  while  of 
thirty-nine  non-gonorrhoeal  cases^  the  cornea  was  affected 
only  in  17*94  per  cent.  Some  of  the  latter  were  almost 
certainly  gonorrhoeal,  but  as  they  did  not  come  under 
treatment  until  very  late  in  the  disease^  gonococci  could 
not  be  demonstrated. 

Manj'^  investigations  have  been  made  into  the  bacteri- 
ology of  the  normal  conjunctival  sac;  but,  curiously  enoughi 
no  little  difference  of  opinion  still  exists  with  regard  to  the 
subject.  One  school,  represented  by  Arnold  Lawson,  Franke, 
and  Jameson,  holds  that  the  healthy  conjunctiva  is  often 
relatively  sterile ;  whereas  a  second  school,  of  which  Moras, 
Randolph,  and  Gifford  are  the  chief  exponents,  believes 
that  such  organisms  as  the  B.  xerosis,  the  8.  p.  albus,  and 
the  S,  epidermidis  alhus  are  practically  always  present, 
although  perhaps  in  an  attenuated  state.  So  far  as  I  am 
aware,  the  conjunctival  sac  of  the  newly-born  baby  has 
not  yet  been  investigated  bacteriologically.  This  fact  in- 
duced Dr.  A.  W.  Sikes,  pathologist  to  Queen  Charlotte's 
Hospital,  and  myself  to  carry  out  a  series  of  investigations 
upon  the  eyes  of  newly-born  babies  immediately  after  the 
cord  had  been  cut,  and  before  the  eyes  had  been  touched 
in  any  way.  In  twenty  babies  thus  examined,  the  culture 
tubes  were  found  to  be  sterile  in  fifteen  instances,  while  in 
the  other  five  sarcina  aurantiaca,  flava,  and  alba,  and  a 
yeast-like  oidium  albicans,  were  found.  It  is  important  to 
notice  that  in  no  single  instance  was  a  pathogenic  micro- 
organism demonstrated. 

Vaginal  discharges  appear  to  be  common  accompani- 
ments of  pregnancy,  especially  in  the  lower  classes.  In- 
vestigations made  by  Cederschold  ('Medical  Gazette,'  1840, 
p.  382)  so  long  ago  as  the  year  1832  went  to  show  that 
genital  discharges  existed  in  137  out  of  328  pregnant 
women.  Haussmann  ('  Die  Bindehaut-Infection  der  Neuge- 
borenen,'  1882)  found  purulent  or  mucous  secretions  in  249 
of  250  pregnant  women !  Oppenheimer  ('  Arch,  f .  Gynak.,' 
XXV,  1885),  amongst  108  inmates  of  the  Heidelberg 
Maternity  Hospital,  discovered   gonococci  in  27  per  cent. 
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r.  G.  G.  van  Schaick  {'  New  York  Med.  Journ./  1897, 
598)  has  recently  drawn  attention  to  the  frequency  of 
mococci  in  married  women  suffering  from  leucorrhoea. 
e  examined  bacteriologically  scrapings  from  the  vaginal 
gee  and  neighbouring  parts  in  65  women,  and  found 
►nococci  in  26  per  cent.  It  is  important  to  note  that 
ese  women  were  all  of  fair  social  status,  and  that  no 
male  whose  position  "  made  her  infection  a  professional 
rquisite  was  knowingly  included  in  the  list."  It  is  a 
mewhat  curious  fact  that,  from  all  I  can  hear,  the  ex- 
rience  of  Queen  Charlotte's  Hospital  is  at  variance  with 
e  above  statements.  It  would  be  interesting  to  know 
lether  this  is  the  general  experience  of  the  London 
ing-in  institutions. 

Now  the  actual  infection  of  the  baby's  eyes  with  gono- 
cci  may  come  about  in  three  possible  positions :  (1)  in 
e  maternal  passages  either  before  or  during  the  act  of 
pth ;  (2)  almost  immediately  after  birth ;  and  (3)  one  or 
v^eral  days  after  birth. 

All  the  evidence  at  our  disposal  points  to  the  second  as 
far  the  commonest  mode  of  infection.  The  germ-laden 
icharge  from  the  maternal  passages  clings  about  the 
elids  and  eyelashes,  and,  as  a  rule,  is  carried  into  the 
njunctival  sac  either  by  the  blinking  of  the  baby  or  by 
B  water,  sponges,  or  towels  used  for  the  first  bath.  This 
)de  of  infection  is  spoken  of  as  "  primary." 
This  being  so,  it  becomes  easy  to  understand  that  the 
»ease,  in  most  cases,  makes  its  appearance  within  three 
ys  of  birth,  as  shown  in  the  following  table : 


Cases. 
328 

1 — 1  days. 

4—8  days. 
35-97 

After  8  days. 

ppenkamp 

58-84 

1 
3-35 

m  V.  Hecker   . 

100      1 

54-00 

4600 

— 

.  Kostlin  . 

15      1 

53-33 

26-66 

13-33 

.  T.  Collins      . 

32 

78-13 

12-50 

9-37 

1 
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In  respect  of  this  table,  it  should  be  not-ed  (a)  that  all 
kinds  of  infections,  primary  and  secondary,  are  grouped 
together;  and  {b)  that  no  attempt  has  been  made  to 
distinguish  between  gonorrhceal  and  non-gonorrhoeal  cases. 
It  is  improbable  that  a  gonoirhoeal  infection  contracted 
soon  after  birth  would  manifest  itself  later  than  the  fourth 
day,  and  the  table  shows  that  roughly  two-thirds  of  all 
cases  appeared  within  that  period.  Cases  occurring  after 
that  time,  if  gonorrhceal,  are  "  secondary  "  inoculations,  aa 
from  the  articles  used  in  the  lying-in  room,  or  from  the 
fingers  of  the  mother  or  attendants,  or  are  caused  by 
micro-organisms  other  than  the  gonococcus.  A  table  is 
appended  of  my  own  cases  in  which  the  gonorrhceal  are 
distinguished  from  the  non-gonorrhoeal  cases  : 


Gk>norrhoeal 
Non-gonorrhcoal 


Ca«es. 

41 
35 


1—4  days. 


4— 8  days.     '  After  8  days. 


80*48 
6714 


7-81 
3714 


1219 
5-77 


The  mode  of  infection  first  mentioned — namely,  that 
within  the  maternal  passages — must  be  assumed  to  have 
occurred  when  a  baby  is  actually  bom  with  ophthalmia  or 
develops  symptoms  of  the  malady  within  a  few  hours  after 
birth.  A  child,  as  well  known,  normally  traverses  the 
vagina  with  closed  eyelids,  and,  as  the  junction  between 
the  lids  is  watertight,  morbid  secretion  can  hardly  enter 
the  conjunctival  sac  under  ordinary  circumstances.  That 
could,  however,  readily  come  about  during  face  presen- 
tations, the  application  of  forceps,  or  by  digital  examina- 
tions on  the  part  of  the  accoucheur.  Some  of  the  cases 
of  ante-partum  infection  can  be  explained  by  a  rupture  of 
the  membranes  having  taken  place  several  hours  or  even 
days  before  the  child  was  bom,  thereby  allowing  gonococci 
to  reach  the  conjunctival  sinuses.  The  temperature  of 
the  parts  may  possibly  account  for  the  relatively  rapid 
development  of  the  inflammatory  process.    Magnus  ('Klin. 
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jnatsbl.  f.  Augen./  1887,  p.  385)  and  Bellouard  ('These 

Paris/  1892)  have  each  reported  instances  of  this  kind, 
irichew  ('Annales  d'Oculistique/ t.  cix,  1893,  p.  313) 
s  related  a  case  in  point,  where  an  ill-nourished  baby, 
soon  as  it  was  born,  was  found  to  be  suffering  from 
hthalmia,  associated  with  opacity  of  the  cornea.  Gono- 
;ci  were  demonstrated  in  secretion  from  the  eyes, 
e  membranes,  according  to  Parichew,  had  ruptured 
•ee  days  before  the  beginning  of  the  labour,  which 
ted  about  12  J  hours  and  was  normal  in  every  way.  The 
lowing  is  a  brief  account  of  one  of  my  own  cases  : — Thos. 
— ,  aged  three  weeks,  was  seen  on  February  23rd,  1898, 
Fering  from  bilateral  ophthalmia,  with  gonococci.  The 
>y  was  bom  at  term  after  a  labour  lasting  26^  hours, 
i  the  "  waters  burst "  certainly  twenty  hours  before  the 
apletion  of  the  labour.  The  right  eye  was  observed  to 
inflamed  as  soon  as  the  child  came  into  the  world,  and 

left  eye  became  infected  on  the  tenth  day.  I  have 
n  a  few  similar  cases. 

[t  is,  however,  probable  that  there   is  another  means 
ereby  the  eye  becomes  infected  in  utero — namely,  by 

passage  of  gonococci  through  the  intact  membranes. 
3  first  authentic  case  of  this  kind  known  to.  me  was 
orted  in  1858  by  Rivaud-Landrau,  of  Lyons,  and  since 
n  cases  have  been  published  by  Chancon,  Strzeminski, 
lArmaignac.  Armaignac^s  case  (' Annales  d^Oculistique,' 
lOber,  1902)  was  so  well  reported  as  to  deserve  a 
•d  of  passing  description.  An  ill-developed  infant, 
ghing  only  1786  grammes,  was  bom  at  the  eighth  month, 
jr  a  labour  lasting  1^  hours.  The  membranes  were 
tured  by  the  midwife  }  hour  before  the  expulsion  of 

foetus.  At  birth  the  eyelids  were  found  to  be  red 
.  swollen,  and  on  separating   them  pus  escaped  from 

eyes.  A  purulent  vulvitis  was  also  present.  The 
;her  had  borne  one  child  2^  years  before,  and  that 
d  had  remained  free  from  ophthalmia.  During  her 
>nd  pregnancy,  however,  the  mother  had  suffered  from 
iritis.      One  must  therefore  admit  that  so-called  "con- 
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genital  ophthalmia  neonatorum ''  does  occur,  althongli 
very  rarely.  Nieden^s  case  ('  Klin.  Monatsbl.  f.  Augen./ 
October,  1891),  where  a  baby,  bom  in  a  caul,  developed 
ophthalmia  twenty-four  hours  later,  doubtless  belongs  to 
this  class.  Under  the  above  circumstances  we  must,  I 
suppose,  assume  the  existence  of  a  specific  endometritis,  with 
the  passage  (direct  or  indirect)  of  gonococci  into  the  amniotic 
fluid,  although  that  is  a  possibility  upon  which  it  would 
be  most  interesting  to  henr  the  expert  views  of  members 
of  the  Society.  Finally,  Dr.  Mules  ('  Essay  on  Ophthalmia 
Neonatorum,^  1888)  has  claimed  that  during  the  passage 
of  the  fcetal  head  through  the  external  orifice,  specific 
muco-pus  may  be  introduced  directly  into  the  eyes  by  a 
mechanical  action  of  the  tightly-stretched  edge  of  the 
perineum.  This  interesting  fact  (which  .Mules  has  himself 
seen)  need  not  detain  us,  inasmuch  as  for  present  pur- 
poses such  cases  may  well  be  classed  with  those  where 
infection  occurs  shortly  after  birth. 

The  recognition  of  the  connection  between  leucorrhoea 
in  the  mother  and  ophthalmia  in  the  baby  certainly  dates 
back  to  1750,  when  Quellmatz  ('Centralbl.  f.  prakt.  Augen- 
heilkunde,^  February,  1894)  insisted  upon  the  point.  The 
fact  was  mentioned  by  Goetz  in  1791,  and  by  Selle  in 
1793.  It  is,  however,  gratifying  to  note  that  to  an  English- 
man, Dr.  Benjamin  Gibson  of  Manchester,  who  wrote  in 
1807  (^Edinburgh  Medical  and  Surgical  Journal,'  p.  159), 
we  owe  the  first  clearly  reasoned  description  of  the  rational 
means  of  preventing  ophthalmia  neonatorum.  I  cannot 
refrain  from  quoting  the  exact  words,  which  are  as  fol- 
lows : — "First,  to  remove,  if  possible,  the  disease  in  the 
mother  during  pregnancy ;  2nd,  if  that  cannot  be  accom- 
plished, to  remove  artificially  as  much  of  the  discharge  as 
possible  from  the  vagina  at  the  time  of  delivery;  and  3rd, 
to  pay,  at  all  events,  particular  attention  to  the  eyes  of 
the  child  by  washing  them  immediately  after  delivery 
with  a  liquid  calculated  to  remove  the  offending  matter 
or  to  prevent  its  noxious  action."  A  few  years  after  the 
appearance   of  this  article.    Dr.   John  Vetch    (*  Practical 
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eaiise  on  the  Diseases  of  the  Bye/  1820,  p.  242)  far- 
ihed  the  experimental  proof  of  the  truth  of  Gibson's 
iuction  by  inoculating  the  urethra  with  ophthalmic  pus, 
i  thereby  inducing  gonorrhoea  within  thirty-six  hours. 
To  Crede,  however,  undoubtedly  attaches  the  credit  of 
ring  devised  the  most  practical  mea^is  of  preventing 
ithalmia  neonatorum.  This  was  by  the  application  of 
ringle  drop  of  a  2  per  cent,  solution  of  silver  nitrate 
ply  dropped  into  the  baby's  eyes  as  soon  as  possible 
5r  birth.  Writing  in  the  year  1881,  Crede  explains  that 
ing  some  seven  years  before  the  adoption  of  his  plan 
less  than  10  per  cent.,  in  round  numbers,  of  the  2266 
ies  bom  in  the  Leipzig  Maternity  Hospital  developed 
thalmia.  After  the  systematic  use  of  the  silver  solu- 
i  one  child  only  amongst  1160  was  attacked, — that  is, 
$  per  cent.  As  Dr.  J.  Watt  Black,  a  former  President 
he  Society,  has  justly  said,  when  discussing  this  ques- 
a  few  years  ago,  "Except  the  introduction  of  vaccina- 
by  Jenner,  nothing  greater  has  ever  been  done  for 
prevention  of  blindness  in  children ''  ('  Obstetrical 
asactions,'  vol.  xxv,  1894),  a  sentiment  with  which  I 
in  complete  accord. 

rede's  epoch-making  experiences  have  been  repeated, 
nded,  and  confirmed  in  every  quarter  of  the  civilised 
d.  Medical  literature  contains  many  striking  testi- 
ies  to  the  success  of  his  plan.  Thus  in  1895  a  most 
•uctive  paper  on  the  value  of  the  method  was  pub- 
d  by  Dr.  R.  Kostlin,  of  Halle  ('Archiv  f.  Gyna- 
gie,'  1895,  Zweites  Heft,  p.  257).  Kostlin  showed 
prior  to  the  introduction  of  the  method  the  amount 
phthalmia  ranged  from  3  per  cent,  to  50  per  cent,  in 
practice  of  thirty-eight  observers,  and  averaged  9*24 
;ent.  in  the  returns  from  thirteen  observers  who  gave 
lecessary  figures.  After  the  employment  of  Crede's 
amongst  24,724  babies,  the  percentage  of  ophthalmia 
to  0'665.  Could  any  figures  be  more  conclusive  as 
e  value  of  the  method  ? 
any  attempts  have  been  made  to  replace  silver  nitrate 
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by  other  agents,  antiseptic  and  otherwise.  The  long  list 
includes  carbolic  acid,  sublimate,  sterile  water,  iodofonn, 
protargol,  aniodol,  iodine  trichloride,  to  name  only  a  few 
of  the  number.  Each  and  all  of  the  foregoing  agents, 
with  the  possible  exception  of  corrosive  sublimate  and 
protargol,  have  proved  themselves  inferior  to  the  2  per 
cent,  silver  recommended  by  Crede.  A  glance  at  the 
following  figures,  modified  from  Kostlin's  tables  by 
Dr.  Lucien  Howe  (*  American  Journal  of  Ophthalmology/ 
xiv,  1897,  p.  232)  and  myself,  will  render  this  obvious : 


Agent. 

Births. 

OphthalmiA. 

1.  Silver  nitrate,  1  per  cent.    . 

1223 

2-4 

2.  Carbolic  acid  solutions 

1623 

7-7 

3.  SubUmate,  1  per  cent. 

965 

0-6 

4.  Sterile  water        .... 

5823             ! 

312 

5.  Iodine  trichloride  solutions 

701 

1-2 

6.  Protargol,  20  per  cent. 

7.  Aniodol,  1  in  4000 

2100 

0-28 

940 

0-74 

Although  objections  have  been  raised  to  anything  like  a 
general  adoption  of  Crede's  method,  yet  these  have  usually 
been  of  so  vague  a  character  that  it  is  impossible  to  examine 
them  seriously,  let  alone  to  refute  them.  On  the  other 
hand,  of  110  medical  men  who  replied  to  a  circular 
letter  on  ophthalmia  neonatorum  issued  by  Professor  Her- 
mann Cohn,  of  Breslau,  in  1896,  fifteen  only  were  opposed 
to  the  general  introduction  of  the  Crede  method  ('  TJeber 
Verbreitung  u.  Verhiitung  der  Augeneiterung  der  Neuge- 
borenen,^  Berlin,  1896).  Of  the  dissentients,  one  alone  (Dr. 
Wilbrand,  of  Hamburg)  was  able  to  bring  forward  any 
definite  objection  in  the  shape  of  consecutive  corneal  opa- 
cities. 

Nevertheless  a  few  tangible  objections  have  been 
mentioned  by  various  writers.  They  are  three  in  number, 
viz.  (1)  conjunctival  catarrh,  (2)  conjunctival  haemor- 
rhage, and  (3)  corneal  opacities  or  ulcerations.  It  will 
not  be  a  waste  of  time  to  examine  these  points  one  by  one. 

(1)  That  the  use  of  2  per  cent,  solution  of  silver  nitrate 
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often,  perhaps   always,   followed   by  a  discharge  from 
e  eyes,  and   in  rarer  instances   by  a  certain  amount  of 
peraemia,    will  be  disputed   by  nobody  who  has   had 
actical  experience  of  the  method.      Cramer^s   observa- 
ns   ('Centralbl.  f.    Gynakologie/  1899)    bear  out   this 
itement.     He  found  an  appreciable  reaction  in  no  less 
in  96  per  cent,  of  his  hundred  cases.     This,  he  thinks, 
closely  connected  with  the  development  of  the  baby, 
1  to  some  extent    upon  the  mode  of   birth.     Cramer 
ieves  that  in  a  large   number  of   instances  the  silver 
s  up  inflammation  of  the  conjunctiva  and  entails   in- 
•able  sequela©.      It  must,  however,  be  pointed  out  that 
imer  did  not  adhere  strictly  to  Crede's  method,  but,  in 
er  fco  secure  a  full  distribution  of  the  solution,  opened 
I  closed  the  baby^s  eyelids  with  his  forefinger  a  number 
times.     This  makes  it   possible   that  traumatism  had 
I e thing  to  do  with  his  bad  results. 
n  order  to  ascertain  the  facts,  Drs.  Brehaut  and  Wor- 
igton,  of  Queen   Charlotte's  Hospital,   have   recently, 
my  suggestion,   made   a  series  of  observations    upon 
ies    in    whom    Crede's    method    had    been   employed 
rtly  after  birth.     The  results  were   as  follows : — Be- 
en January  5th  and  January  21st,  1903,  fifty  consecu- 
babies   were   closely   observed,   and  in   all,   except 
jibly  one,  there  was  some  reaction  after  the  use  of  the 
3r   drops.       This  took   the  form  of  a  watery  mucous 
harge  from  the  eyes,  unaccompanied  by  any  appreci- 
I  redness  of  the  ocular  or  palpebral  conjunctiva.      In 
w  instances  discharge  from  the  eyes  was  noted  within 
hour  of  the  application,  but  usually  it  was  not  observed 
1  three  hours  had  elapsed.      It   persisted   from   four 
*s  to  2^  days. 

weifel  ('  Centralbl.  f .  Gynakologie,'  1900,  No.  51)  has 
y  conducted  some  suggestive  experiments  to  ascertain 
clause  of  the  catarrh  that  so  frequently  follows  Crede's 
lod.  In  816  newly-born  babies  that  observer  washed 
eye  with  distilled  water  before  applying  the  silver, 
e,  after  the  silver  had  been  applied,  he  irrigated  the 
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other  eye  with  a  dilute  solution  of  sodium  chloride. 
Zweifel  found  that  catarrh  developed  in  the  first,  but  not 
in  the  second  case.  He  therefore  thinks  that  catarrh  may 
be  due  to  the  absence  of  the  saline  tears  from  the  newly- 
born  child,  and,  logically  enough  on  this  view,  advises 
that  the  silver  employed  in  the  Crede  plan  should  be 
afterwards  neutralised  by  means  of  a  solution  of  salt  * 

So  far  as  I  can  gather,  there  is  no  evidence  to  show 
that  the  application  of  2  per  cent,  silver  can  cause  an 
actual  inflammation  of  the  conjunctiva.  Post  hoc  is  not 
always  propter  hoc.  At  most,  it  may  predispose  to  such 
inflammation  by  reducing  the  resisting  powers  of  the 
parts,  so  that  common  micro-organisms,  usually  non- 
pathogenic as  regards  the  conjunctiva,  may  assume  infective 
powers.  This  view  is  borne  out  by  the  undoubted  fact 
that  in  many  mild  catarrhs  of  newly-born  babies  where 
the  silver  has  been  used,  nothing  can  be  found  in 
the  conjunctival  secretion  beyond  the  8,  p.  alhus  and  the 
ubiquitous  xerosis  bacillus,  which  some  authorities  think 
to  be  normal  or  almost  normal  inhabitants  of  many 
healthy  eyes. 

(2)  It  is  a  rather  curious  coincidence  that  several  cases 
have  been  reported  where  persistent  bleeding  from  the 
conjunctiva  has  followed  the  use  of  silver  drops.  For 
example,  A.  J.  Abbe  ('  Annals  of  Ophthalmology,'  1899, 
p.  10)  mentions  such  a  case  in  a  baby  bom  at  term,  but 
weighing  only  5  lbs.  Some  twelve  hours  after  birth, 
owing  to  existence  of  discharge  from  one  eye,  a  drop  of 
a  6  per  cent,  solution  of  silver  nitrate  was  used,  but 
"  before  this  was  done,'^  to  quote  the  author's  words,  "the 
lid  of  the  right  eye  had  begun  to  look  red  and  swollen.'* 
Shortly  after  the  application,  blood  commenced  to  trickle 
from  one  eye,  and  this  was  soon  followed  by  bleeding 
from  the  other  eye.  Despite  treatment,  the  baby  suc- 
cumbed about  two  days  after  the  bleeding  was  first  noticed. 
In  de  Schweinitz's  case    ('  Medical  Record,'  April  18th, 

*  Experiments  are  now  being  undertaken  at  Queen  Charlotte's  Hospital 
in  order  to  control  Zweifel's  results  (August,  1903). 
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1)  a  2  per  cent.,  and  then   three  hours  later  a  4  per 

t.  silver   solution  was  applied   to  the  eyes.     Twelve 

irs  afterwards,  bleeding  from  the  conjunctiva  set  in,  and 

sisted  for  about  two  days.    The  baby  recovered.    With 

Ard  to  the  cases  mentioned,  it  is  clear  that  in  neither 

the  haemorrhage  be  charged  against  Crede^s  method, 

irhich  a  single  drop  of  a  2  per  cent,  solution  is  used. 

n  a  case  recorded  by  Pomeroy  ('  New  York  Medical 

ord,'  August  20th,  1897)    Crede's  method  appears  to 

B  been  adopted  one  day  after  birth,  and  was  followed 

I  slow  oozing  of  blood   from  the  conjunctiva.      The 

Y   died.     In   this   connection  it  may  be    noted  that 

ding  from  the  conjunctiva  has  been  seen  by  several 

lors  in  babies  suffering   or    convalescent   from  oph- 

mia    neonatorum.       Hansell    ('  Ophthalmic    Record,^ 

puary,  1901)  described  such  a  case  in  a  child  bom  at 

seventh  month  and  weighing  3  lbs.  3^  oz.     Nettleship 

iseases  of  the  Bye,'  1897)  met  with  a  similar  condition. 

inger  (Michel's  '  Jahresbericht,'  1900,  p.  498)  mentions 

3ase  of  an  undersized  baby  in  whom,  on  the  thirteenth 

after  birth,  bleeding  occurred  from  the  conjunctiva  of  * 

Bye,  and  was  followed  next  day  by  haemorrhage  from 

ikin.      Death  took  place  in  six  days,  and  the  autopsy 

iled  haemorrhages  into  internal  organs. 

deed,  it  may  fairly  be  asked  whether  there  is  any 

1,1  connection  between  the  use  of  silver  drops,  on  the 

land,  and  conjunctival  bleeding,  on  the   other.      In 

g   to    decide  this  question  we  must  remember   that 

'  newly-born  children  are  predisposed  to  haemorrhage, 

itness    those    not    altogether   uncommon  conditions 

bxis,    cephalhaematoma,    sterno-mastoid    ecchymosis, 

fia  neonatorum,  omphalorrhagia,  and  visceral  hsemor- 

s.      In  some  babies,  again,  aside  from  any  definite 

tnical  lesion,  there  is  a  great  tendency  to  spontaneous 

ng.      Although    rare,     this    so-called     "  idiopathic 

rrhage ''  (which  appears  to  be  distinct  from  haemo- 

)  is  well  known  to  those  who  have  much  to  do  with 

oung  children.      It  has  been  estimated  that  death 
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occurs  in  60  per  cent,  of  the  cases,  and  the  condition  in 
some  instances  is  almost  certainly  connected  with  con- 
genital syphilis.  Cases  of  this  kind  may  have  been 
recorded  where  haemorrhage  occurred  from  the  con- 
junctiva apart  from  any  use  of  silver  drops.  Thus, 
Koudiche  C  Revue  generate  d'Ophtalmplogie/  1898,  p.  35) 
reported  such  a  case  in  a  baby  one  day  old  which  proved 
fatal.  It  is  quite  likely  that  Pomeroy^s  case  (the  only 
one  in  question)  belonged  in  reality  to  that  class. 

(3)  It  is  alleged  that  corneal  opacities  may  follow  the 
use  of  the  Crede  method.  Few  of  the  recorded  observa- 
tions with  regard  to  this  point  will  bear  any  critical 
examination.  Wilbrand's  two  cases  have  been  mentioned 
before,  but  in  neither  could  it  be  ascertained,  despite 
Professor  Cohn's  careful  inquiries  into  the  facts,  (a)  how 
the  method  was  carried  out,  nor  (b)  the  actual  strength 
of  the  solution  employed.  I  must  leave  you  to  judge 
what  credence  must  be  attached  to  loose  statements  of 
this  kind.  Van  de  Bergh  ('Presse  Medicale  Beige,' 
October  13th,  1895)  reports  a  case  where  the  energetic 
use  of  sublimate  and  afterwards  of  2  per  cent,  nitrate  of 
silver  was  followed  within  twenty-four  hours  by  an  opacity 
of  one  cornea.  Crede,  however,  never  recommended  so 
drastic  a  measure  of  prophylaxis.  Bomi6e  (^  Le  Scalpel,' 
February  2nd,  1896)  quotes  cases  where  a  fibrinous  con- 
junctivitis and  corneal  opacities  followed  the  employment 
of  the  Crede  method,  but  his  statements  are  open  to  a 
similar  kind  of  criticism. 

Against  these  inconclusive  statements  we  may  put  the 
fact  that  amongst  30,000  babies  treated  by  Crede's  method 
by  Dr.  W.  Leopold  (*  Berl.  klin.  Woch.,'  No.  33,  1892)  an 
unfavourable  reaction  was  never  observed.  The  same 
remark  applies  to  the  24,723  babies  tabulated  by  Dr.  R. 
Kostlin.  It  may  be  taken  for  certain,  as  Dr.  Lucien  Howe 
has  shrewdly  pointed  out,  that  if  a  bad  result  could  be 
traced  to  the  Crede  method,  the  fact  would  be  accorded  a 
wide  publicity. 

Two  other  objections  have  been  raised  to  anything  like 
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e  general  adoption  of  the  Crede  method  :   (1)  that  it  is 
0  complicated  to  be  entrusted  to  the  average  midwife ; 
id  (2)  that  it  does  not  always  prevent  the  development 
ophthalmia. 

(1)  That  the  ordinary  midwife  is  too  unintelligent  to 
ply  the  method  correctly  can  scarcely  be  admitted  as  a 
•ious  argument.  She  is  often  compelled,  for  instance, 
undertake  things  that  require  at  least  as  much  intelli- 
Qce  as  applying  a  drop  of  liquid  to  a  baby^s  eyes, 
:h  as  tying  the  cord,  or  giving  a  vaginal  douche, 
chaelsen's  case  (^  Centralblatt  f.  p.  Augenheilkunde,^ 
)0,  p.  63),  where  a  midwife,  having  run  out  of  the  2  per 
it.  solution,  hastily  sent  to  the  nearest  chemist  and 
;ained  a  solution  of  20  per  cent,  silver,  which  she  dropped 
0  the  eyes  of  two  babies,  with  consequences  which  may 
better  imagined  than  described,  must  surely  constitute 
nique  instance  of  carelessness  on  the  part  either  of  the 
mist  or  the  nurse.  It  is,  however,  no  argument  against 
jde's  method  Nevertheless,  stress  has  been  laid  upon 
5  objection  by  several  writers. 

2)  Does  Crede's  method  always  prevent  the  develop- 
it  of  ophthalmia  neonatorum  ?  The  answer  to  this 
stion  must  be  in  the  negative.  In  response  to  Cohn's 
quoted  circular,  replies  were  received  from  thirteen 
lical  men,  who  had  met  with  no  fewer  than  36  cases 
blennorrhcea  amongst  310  births, — that  is  to  say,  in 
>er  cent.  This  seems  a  startling  result,  but  a  moment's 
?ction  will  show  us  that  the  percentage  ought  to  be 
ulated  not  from  the  results  of  thirteen  returns  only, 

from  the  whole  number  replying  to  the  circular, 
n  there  remains  the  fundamental  fact — namely,  that 
ngst  the  24,723  babies  included  in  Kostlin's  lists, 
re  the  Crede  plan  had  been  used,  only  0*65  per  cent. 
sloped  ophthalmia ;  indeed,  it  is  clear  that  the  correct 
of  the  silver  drops  should  prevent  ophthalmia  when 
eyes  have  been  inoculated  with  specific  secretions 
QT  just  before  or  just  after  birth.  On  the  other 
J,    it    obviously    cannot    prevent   ante-partum    infec- 
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tion,  which  1  admit  to  be  rare,  or  secondary  inoculation, 
which  I  know  to  be  common :  hence  the  method  mav  be 
expected  to  fail  in  a  certain  small  percentage  of  cases, 
even  when  correctly  applied,  and  that  has  been  shown  to 
be  so  by  Kostlin^s  figures. 

To  sum  up  the  whole  matter,  the  sole  disadvantage  of 
the  Crede  method,  according  to  my  view,  is  tha  production 
of  a  more  or  less  trivial  catarrh  of  the  conjunctiva;  and, 
after  all,  what  is  that  compared  with  the  risks  of  being 
blinded  by  ophthalmia  ? 

The  Obstetrical  Society  of  London  acted  well  and 
wisely  when  it  caused  to  be  inserted  in  its  midwives' 
certificate  a  paragraph  touching  the  disinfection  of  babies^ 
eyes  with  a  1  in  4000  solution  of  corrosive  sublimate.  The 
question  now  is  whether,  with  all  the  evidence  before  it, 
the  Society  might  not  be  induced  to  accord  a  formal  ap- 
proval of  Crede^s  plan  and  to  recommend  it  for  general 
adoption.  That  recommendation,  coming  from  such  a  body, 
would  go  far  to  strengthen  the  hands  of  those  who  for  years 
have  been  trying  to  get  the  plan  universally  adopted.  It 
would,  moreover,  have  an  immense  influence  in  still 
further  reducing  the  ravages  of  ophthalmia  neonatorum. 

Dr.  Hebman  said  that  Mr.  Stephenson's  paper  was  a  veiy 
important  one,  and  it  was  to  be  hoped  that  it  would  do  great 
good  in  extending  among  the  profession  the  knowledge  of  how 
to  prevent  ophthalmia  neonatorum.  The  mass  of  evidence 
collected  by  Mr.  Stephenson  clearly  showed  the  superiority  of  the 
2  per  cent,  solution  of  nitrate  of  silver  originally  recommended 
by  Crede  to  every  substitute  that  had  as  yet  been  tried.  At  the 
General  Lying-m  Hospital  some  years  ago  several  cases  of 
ophthalmia  neonatorum  occurred,  in  spite  of  the  routine  instilla- 
tion of  corrosive  sublimate  solution.  The  nitrate  of  silver  2  per 
cent,  solution  was  then  used  instead  of  sublimate  solution,  as 
recommended  by  Crede,  and  cases  of  ophthalmia  at  once  ceased  to 
occur.  He  had  published  this  bit  of  experience  in  the  *  Lancet ' 
at  the  time.  He  found  much  difficulty  in  advising  studenU 
what  to  do.  The  objection  to  Crede's  method  was  that  it 
always  produced  some  conjunctivitis.  This  was  really  onlj  a 
trifle,  but  from  a  mother's  point  of  view  it  was  a  great  thing: 
and  a  young  practitioner  who  shoidd  give  people  occasion  to  saj  of 
him  that  he  always  did  something  to  newly  bom  children  which 
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lamed  their  eyes,  would  be  much  handicapped  in  practice ;  and 
could  not  explain  to  his  patients  that  he  did  it  lest  the  eyes 
^uld  be  infected  with  gonorrhoea.     He  thought  that  the  best 

02  to  teach  was  that  the  practitioner  should  inquire  into  the 
Lee  or  not  of  vaginal  discharge,  and  if  thei«  waa  discharge, 
uiy  history  or  symptoms  suggesting  the  possible  presence  of 

gonococcus,  he  should  use  nitrate  of  silver ;  but  if  there  was  no 
picion  of  gonorrhoea  he  should  be  content  to  use  1  in  2000 
•limate  solution,  which,  as  Dr.  Stephenson  had  shown,  was  a 
y  efficient  germicide,  although  not  so  powerful  as  the  2  per  cent, 
"ate  of  silver  solution.  Dr.  Stephenson's  careful  analysis  of  the 
is  in  which  Crede's  method  was  said  to  have  done  harm,  showed 
r  hoUow  aU  the  graver  objections  were  which  had  been  raised 
inst  it. 

>T,  Walter  Swayne  said  that  he  wished  to  emphasise  Dr. 
man's  point  about  the  young  practitioner.  Having  the 
ervision  of  a  maternity  charity  in  which,  as  in  all  the  London 
pitals  with  medical  schools  attached,  the  work  was  carried  on 
students,  he  felt  certain  that  the  work  would  fall  off  if  it  was 
id  that  the  use  of  Crede's  method,  although  it  was  univer- 
r  acknowledged  to  be  the  best,  gave  the  public  an  opportunity 
saying  that  the  babies  got  sore  eyes  in  consequence.  On  this 
unt  in  the  maternity  department  a  weak  solution  of  corrosive 
imate  was  used  instead  of  nitrate  of  silver.  He  also 
ight  it  would  be  interesting  to  hear  the  experiences  of  others 
itjrge  provincial  towns.  In  his  own  locality  the  customs  and 
ts  of  the  mining  population  led  to  the  pregnant  women 
g  very  liable  to  gonorrhceal  infection,  and  consequently  a 

3  incidence  of  gonorrhoeal  ophthalmia  would  be  expected, 
[lis  experience,  however,  and  in  spite  of  this,  the  actual 
ber  of  cases  of  true  gonorrhoeal  ophthalmia  as  evidenced  by 
oscopicaJ  examination  and  bacteriological  cultivation  was  small, 
r.  Tbeacheb  Collins  pointed  out  that  one  circumstance 
h  rendered  new-bom  children  liable  to  ophthalmia  was  that 

secreted  no  tears.  If  an  irritant  was  introduced  into  the 
nnctiva  of  any  but  an  infant's  eye,  there  was  at  once  a  gush 
ars  which  mechanically  tended  to  wash  it  away.  The  tears, 
jover,  had  been  shown  to  have  a  bactericidal  action.  It  was 
ipply  new-bom  infants  with  these  means  of  defence,  which 

developed  later  in  life,  to  which  their  endeavours  should  be 
ted.  If  the  conjunctiva  immediately  after  birth  were  simply 
led  with  water,  it  had  been  shown  that  the  number  of  eases 
phthalipia  was  reduced;  but  if  a  sufficiently  powerful 
^ricidal  fluid  were  used  they  could  almost  entirely  be  done 
'  with.  It  was  satisfactory  to  know  that  the  amount  of 
iialmia  neonatorum  was  decreasing.  In  1885  the  number 
uses  coming  to  Moorfields  Hospital  was  about  1  to  every 
patients ;  now  it  was  about  1  to  400.     Blindness  was  also 
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decreasing ;  the  last  census  had  shown  that,  though  the  popula- 
tion of  London  had  largely  increased,  the  number  of  blind  people 
had  decreased.  When  a  case  of  ophthalmia  neonatorum  came 
under  his  care,  he  was  in  the  habit  of  asking  if  the  mother  bad 
been  attended  by  a  doctor  or  a  midwife.  He  was  sorry  to  say 
that  he  found  nearly  half  the  cases  had  been  attended  by 
medical  men.  This,  he  tliought,  showed  that  the  profession 
generally  did  not  yet  realise  the  great  value  of  employing 
prophylactic  measures  against  this  disease.  Ophthalmia  neona- 
torum was  not  only  preventable,  but  might  be  cured  without 
loss  of  sight  if  dealt  with  sufficiently  early  and  skilfully  treated. 
Obviously  midwives  could  not  be  trusted  to  undertake  snch 
treatment.  Unfortunately  he  often  found  that  valuable  time 
was  lost  by  mothers  using  lotions  suggested  by  them.  He  asked 
if  it  would  not  be  possible  for  the  Midwives  Board,  now  drawing 
up  rules  for  midwives,  to  make  it  compidsory  for  them  to  call 
in  a  medical  man  to  a  case  occurring  in  their  practice,  or  to 
notify  it  to  the  medical  officer  of  health  for  the  district. 

Dr.  W.  S.  A.  Griffith  wished  to  thank  Dr.  Stephenson  for 
his  valuable  paper,  and  hoped  that  it  would  convince  the  Council 
of  the  Society  of  the  need  for  revising  their  directions  to  mid- 
wives  in  regard  to  this  matter.  His  experience  at  Queen 
Charlotte's  had  convinced  him,  even  before  he  had  the  advantage 
of  Mr.  Stephenson  as  a  colleague  and  Dr.  Sikes  in  the  patho- 
logical laboratory,  of  the  undoubted  superiority  of  the  silver 
nitrate,  and  he  regarded  the  very  small  percentage  of  imperfect 
results  not  as  failures  of  the  method,  but  as  faihires  in  carrying 
it  out ;  and  this  is  not  to  be  wondered  at  when  we  realise  the 
difficulties  of  disinfection  of  a  little  baby's  eyelids  in  comparison 
with  the  same  process  in  an  adult.  At  the  same  time  in  his 
own  practice  he  did  not  use  it  as  a  routine  procedmre  in  private, 
being  satisfied  to  use  it  in  all  cases  in  which  he  suspected  gonor- 
rhoeal  infection ;  and  for  the  rest  he  was  satisfied  to  thoroughly 
cleanse  the  eyelids,  nose,  and  lips  with  an  ample  wash  with 
mercuric  iodide  1  in  1000  as  soon  as  the  head  was  bom,  and 
before  the  child  opened  its  eyes  or  attempted  to  breathe ;  and  be 
had  no  reason  to  be  dissatisfied  with  the  results.  Dilute 
mercury  solutions  1  in  2000  to  1  in  4^0  or  less  were  utterly 
unreliable.  Boracic  solutions  were  little  better  than  plain 
water. 

Dr.  C.  J.  CuLLiNOwoBTH  expressed  the  pleasure  with  which  he 
had  listened  to  the  paper.  The  time  had  come  when  it  was  highly 
desirable  that  the  subject  should  be  again  brought  before  the 
Society  and  the  profession.  In  advocating  legislation  for  im- 
proving the  training  and  controlling  the  practice  of  midwives,  he 
had  always  regard^  the  prevalence  of  bundness  due  to  prevent- 
able causes  as  one  of  the  strongest  and  most  telling  arguments; 
and  he  had  frequently  made  use  of  it,  but  in  doing  so  he  had 
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ound  himself  serioiislj  hampered  by  haTing  to  faU  back  upon 
he  statistics  of  nearly  twenty  years  ago.  The  present  paper 
umished  fresh  statistics,  not  a  whit  less  startlmg  and  con- 
incing  than  those  collected  and  published  by  the  Ophthalmo- 
>gical  Society  in  1884,  and  woidd  be  extremely  useful  even  from 
bat  point  of  view  alone.  With  regard  to  the  modes  of  infection 
aimierated  by  the  author,  no  doubt,  as  he  himself  had 
iid,  the  ordinary  source  of  infection  was  the  presence  of 
onorrhoeal  secretion  in  the  vagina  of  the  mother  at  the  time  of 
arturition;  but  this  was  not  the  only  source.  He  (the  speaker) 
^membered  being  present  many  years  ago  at  a  Csesarean 
peration,  resulting  in  the  birth  of  a  living  child  which  in  the 
>ur8e  of  a  day  or  two  presented  all  the  symptoms  of  acute 
iirulent  ophthalmia.  He  was  not  sure  that  he  could  quote 
lapter  and  verse  for  the  statement,  for  he  was  \mcertain 
hether  the  case  had  been  published.  It  was  a  matter  about 
hich,  however,  he  was  not  likely  to  be  mistaken,  as  it  created 
uch  mterest  at  the  time  from  being  so  contrary  to  all  that 
as  then  believed  and  known  on  the  subject.  In  that  case  it 
EL8  manifest  that  whatever  the  source  of  infection,  it  was  not 
18  secretions  of  the  maternal  passages.  The  question  of  pre- 
aitive  measures  interested  him  (Dr.  Cullingworth)  more  parti- 
ilarly  on  account  of  his  happening  to  be  a  member  of  the 
3ntral  Midwives  Board,  the  body  which  had  been  entrusted 
ider  the  new  Midwives  Act  with  the  duty  of  formulating  rules 
id  regulations  for  the  training  and  practice  of  midwives  in  this 
untry.  The  rules  which  had  been  drawn  up  were  now  in  the 
,nds  of  the  Privy  Council,  and  had  not  yet  assumed  their  final 
ape.  It  was  therefore  impossible  to  say  whether  when  they 
me  to  be  published  they  would  be  found  to  contain  a  satis- 
3tory  injimction  with  regard  to  the  disinfection  of  the  child's 
es  or  not.  For  his  own  part  he  sincerely  hoped  they  would. 
3  had  not  been  aware  \mtil  quite  recently  of  the  great 
mergence  of  opinion  that  existed  in  the  medical  profession  as  to 
e  need  for  and  wisdom  of  such  a  measure.  He  trusted  that  the 
per  just  read  woidd  do  much  to  remove  this  divergence, 
ith  regard  to  the  particular  solution  to  be  recommendei,  he 
«  glad  that  the  author,  whilst  upholding  the  silver  nitrate 
[ution  as  the  best,  spoke  highly  of  the  efficiency  of  the 
[ution  of  corrosive  sublimate,  which  imdoubtedly  for  ordinary 
3  had  certain  advantages.  It  was  important,  for  example,  not 
render  it  compulsory  for  a  midwife  to  carrv  more  than  one 
id  of  antiseptic.  To  make  her  carry  several  kinds  not  only 
ided  to  still  further  overburden  her  already  overburdened  bag, 
t  was  also  in  danger  of  confusing  her  mind.  If  it  was  desired 
Lt  the  use  of  antiseptics  in  midwifery  should  become  general,  the 
tractions  for  their  use  must  not  be  too  complicated.  It  was 
very  well  in  hospitals,  where  the  solutions  are  aU  in  readiness 
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and  su^^ervisioii  is  constant.  There,  by  aU  means  let  the  ideally 
best  method  be  carried  out.  But  let  them  imagine,  on  the  other 
hand,  the  district  midwife  in  a  remote  coimtry  place,  where  her 
loyal  efforts  to  carry  out  in  full  detail  the  methods  in  which  she 
has  been  trained  are  not  seldom  ridiculed  instead  of  being 
encouraged  by  the  neighbouring  practitioner  upon  whom  she  is 
dependent  for  help  in  her  difficulties.  Let  them  imagiae  what 
would  be  said  if,  m  addition  to  the  ordinary  basins  of  antiseptic 
solution  (themselves  far  too  frequently  an  object  of  contempt 
and  ridicide),  she  produced  a  little  phial  of  silver  nitrate  eye 
drops.  The  contempt  and  ridicule  woidd  know  no  bounds,  and 
there  would  be  a  fear  lest  the  poor  woman  should  in  her  be- 
wilderment and  despair  give  up  all  attempts  at  antiseptics.  For 
these  reasons,  amongst  others,  he  thought  that  for  general  use  in 
the  homes  of  patients  the  solution  of  corrosive  sublimate,  though 
it  might  not  be  ideally  the  best,  was  the  most  suitable.  In  the 
rules  about  to  be  issued  by  the  Central  Midwives  Board,  although 
the  use  of  antiseptics  is  repeatedly  enjoined,  it  had  been  thought 
imdesirable  to  go  into  details  as  to  the  kind  and  strength  of  the 
antiseptic  to  be  used ;  for  all  such  details  would  require  to  be 
modified  as  knowledge  advanced,  and  it  would  be  inconvenient  to 
have  them  embodied  in  rules,  which,  when  approved  by  the  Privj 
Coimcil,  will  have  the  effect  of  law  and  will  be  difficult  to  alter. 
Might  he  mention,  by  way  of  illustration,  the  solution  of  the 
biniodide  of  mercury  to  which  several  speakers  had  aUuded? 
He  was  informed  by  competent  chemists  that  the  efficiency  of 
solutions  of  the  salts  of  mercury  depends  upon  their  ionization, 
and  that  ionization  only  occurs  satisfactorily  in  simple  watery 
solutions  of  this  mercurial  salt.  If  another  salt  is  present, 
ionization  is  interfered  with.  Now  it  was  well  known  that  iodide  of 
mercury  is  almost  insoluble  in  plain  water,  but  is  freely  soluble 
in  a  solution  of  potassium  iodide,  with  which  it  is  almost 
invariablv  combined.  Hence  it  is  doubted  bv  chemists  whether 
the  ordinary  solution  of  the  biniodide  of  mercury,  not  being  a 
simple  aqueous  solution,  has  any  antiseptic  value.  He  was  not 
himself  enough  of  a  chemist  to  speak  with  any  authority  on  the 
subject ;  and  probably  the  matter  would  be  decided  rather  upon 
the  results  of  clinical  and  bacteriological  experiment  than  upon 
chemical  theory.  Meantime,  he  had  merely  given  this  as  an 
instance  of  the  manner  in  which  accepted  methods  may  be  called 
in  question,  and  may  have  to  be  modified  or  cast  aside  in  the 
light  of  fresh  knowledge. 

Br.  Ahand  Boxjth  was  impressed  by  the  strength  of  the 
advice  that  the  Obstetrical  Society  shoidd  change  their  recom- 
mendation as  regards  the  routine  use  of  corrosive  sublimate 
solution  for  the  eyes  of  the  new-bom,  and  should  adopt  in  its 
place  a  2  per  cent,  solution  of  nitrate  of  silver.  The  difficulties 
of   such  a  routine  use  had  been  fuUv  stated.     He  had  been 
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prised  to  hear  from  Dr.  Griffith,  who  strongly  advocated  the 
nge  suggested  by  Mr.  Stephenson,  that  whilst  he  wished  all 
[wives  to  adopt  this  course  he  did  not  find  it  advisable  to  do 
limself,  and  this  made  his  advice  somewhat  unpractical.  If 
nitrate  of  silver  was  only  to  be  used  in  special  cases,  it  was 
mce  obvious  that  the  special  cases  would  have '  to  be  very 
rly  defined,  and  that  was  where  the  difficulty  woidd  be  in  any 
-and-haJf  measures.  The  difficulty  of  preparing  and  of 
)ing  the  solution  always  fresh  would  militate  against  its 
ine  use,  and  these  were  among  the  points  which  led  the 
acil  of  the  Society  hitherto  to  advise  the  corrosive  sublimate 
tion,  which  was  always  at  hand  and  very  easily  prepared. 
Routh  then  read  the  rules  of  the  Society  bearing  on  the 
ect,  and  also  those  making  it  imperative  that  midwives 
Id  at  once  send  for  a  doctor  should  the  eyes  show  any  sym- 
Ls  of  inflammation.  He  asked  if  in  the  recorded  cases  of 
enital  (intra-uterine  infection)  gonorrhoea!  ophthalmia,  in- 
)n  of  other  mucous  membranes  had  been  observed,  and  also 
her  changes  in  the  liquor  amnion  had  been  noticed. 
'.  Peteb  Hobsocks  said  that  up  to  five  years  ago,  when  he 
leeing  out-patients  in  the  gynaecological  department  at  Guy's 
>ital,  he  used  to  send  specimens  to  the  bacteriological  depart- 
He  did  not  remember  to  have  been  assisted  in  the 
losis  of  gonorrhoea  m  a  single  instance.  Pus  was  taken  from 
irethra,  the  vagina,  and  the  cervix  uteri.  In  cases  of  un- 
)ed  gonorrhoea,  often  enough  the  report  was  negative,  and  no 
occi  could  be  found.  When  gonococci  were  found  it  was 
rhen  the  case  was  cleaxly  gonorrhoea,  and  where  there  was  no 
ilty  at  all  in  the  diagnosis.     In  cases  of  chronic  vaginitis, 

it  would  have  been  a  real  help,  the  bacteriologists  could  find 
lococci.  They  used  to  say  that  enough  pus  was  not  sent ;  they 
d  a  teaspoonful !  He  did  not  know  whether  improvements 
een  made  during  the  last  five  years,  so  that  it  was  now  a 
easier  matter  to  detect  the  gonococcus ;  or  whether,  whilst 
lifficult  in  regard  to  vaginal  gonorrhoea,  it  was  easy  in 
rhoeal  ophthalmia.  It  certainly  was  a  thing  to  be  desired, 
!  often  wished  it  was  as  easy  to  test  secretions  for  gonorrhoea 
ras  to  find  out  whether  thev  were  alkaline  or  acid  bv  means 
Lus-paper ;  because,  obviously,  if  one  could  tell. easily  in  any 
case  whether  a  woman  was  suffering  from  a  gonorrhoea! 
bis,  or  a  child  from  a  gonorrhoea!  ophthalmia,  then  suitable 
ent  could  be  carried  out  in  these  cases,  whilst  healthy 
.  and  children  could  be  left  alone.  The  author  of  the 
had  stated  that  10  per  cent,  of  children  suffered  from 
Iniia.     He  thought  this  was  too  high  a  percentage,  parti - 

in  places  where  modem  aseptic  midwifery  was  practised. 
en  if  it  were  so  high,  that  would  leave  90  per  cent,  of 
Q  who  did  not  sufEer  from  ophthalmia.     Obviously,  when 
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routine  measures  of  dropping  grermicidal  solutions  into  the  eves  of 
every  newly  bom  child  were  adopted,  they  did  no  eood  at  all  in  90 
per  cent,  of  cases.     If  it  could  be  shown  conclusively  that  tbev 
did  no  harm,  he  should  join  in  advocating  these  routine  prophy- 
lactic measures.     But  he  did  not  think  it  had  been  proved  that 
no  harm  was  ever  done  bv  this  routine  trea-tment,  and  therefore 
one  had  to  consider  whether  90  per  cent,  of  children  should  be  put 
to  some  risk  for  the  sake  of  benefit  to  the  other  10 per  cent.  A piin. 
supposing  prophylactic  measures  were  not  used,  and  a  child 
showed  signs- of  commencin&r  ophthalmia,  would  it  not  be  an  easy 
matter  to  treat  it  successfully  by  starting  the  application  of  these 
germicidal  remedies  ?     One  speaker  had  alluded  to  the  redu*»tion 
in  the  number  of  cases  of  ophthalmia  neonatorum  at  Moorfields 
Eye  Hospital  since  the  routine  method  of  usinsr  germicidal  solu- 
tions to  the  eyes  of  newly  bom  children.      But  was  not  this 
diminution  due,  in  part  at  all  events,  to  the  aseptic  methods  of 
the  nurse  and  doctor  at  the  confinement  ?     Look  at  the  routine 
method  of  vaginal  syringing  in  labour.  At  one  time  it  was  thought 
to  be  absolutely  necessary  in  order  to  prevent  puerperal  sepsis, 
whereas  it  had  been  shown  to  be  unnecessary  in  healthy  women 
and  in  normal  confinements;  and,  indeed,  it  was  a  positive  damzer. 
In  his  own  lying-in  ward  at  Guy's  Hospital  he  did  not  allow 
routine  syringing  in  normal  cases,  and  no  one  could  have  better 
results  in  regard  to  the  normal  puerperium.     He  could  not  help 
feeling  glad  that  he  had  not  been  bom  in  1903  at  Queen  Char- 
lotte's Hospital.  He  was  bom  in  pre-aseptic  davs.  and  no  sohitions 
were  dropped  itito  his  eyes,  and  he  certainlv  had  never  suffered 
from  ophthalmia.     He  did  not  see  why  a  selection  should  not  be 
made,  and  only  those  children  treated  where  there  was  a  suspicion 
of  gonorrhoea  in  the  mother  or  of  a  commencing  ophthalmia  in 
the  child.     This  would  save  at  least  90  per  cent.,  probably  con- 
siderably more,  from  any  such  treatment.     He  thought  that  not 
only  experts  like  obstetricians,  but  also  the  rank  and  file  of  the 
profession,  could  tell  with  great  accuracv  whether  a  woman  was 
healthy  or  not.     Very  few  mistakes  would  be  made,  and  e^ en  if 
a  gonorrhoea  were  latent,  and  only  showed  itself  by  ophthalmia 
beginning  in  the  child,  such  a  case  would  be  extremely  rare,  and 
could  be  at  once  treated,  and  in  all  probability  effectually  cured. 
Dr.  Robert  Box  all  considered  that  strong  reasons  exist  for 
the  adoption  of  routine  measures  for  the  prevention  of  ophthalmia 
neonatorum,  and  more  particularly  in  the  practice  of  students 
and   mid  wives.      Mention  has  been  made  of   10  per  cent,  as 
representing  the  incidence  of  the  disease  when  no  prophylactic 
measures  are  taken.     But  even  were  it  3  per  cent.,  or  even  less, 
he  saw  good  grounds  for  adopting  a  routine  practice  of  pre- 
vention.    For,  in  the  first  place,  the  disease,  when  allowed  to 
become  established,  is  so  difiicult  to  cure  and  so  disastrous  in 
its  consequences,  that  preventive  rather  than  curative  measures 
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demanded.    And  seeing  that  in  the  hands  of  the  experienced 
;titioner  it  is   difficult,  and  in  many  cases  impossible,  to 
de  at  the  time  of  delivery  in  what  particular  cases  the  source 
ifectiou  may  be  lurking  in  the  vagina,  in  the  hands  of  mid- 
•s,  who  cannot  be  expected  to  form  an  opinion  as  to  the 
tence  of  latent  gonorrhoea,  routine  measures  are  absolutely 
ssary.  Among  these,  he  desired  to  draw  attention  to  the  dis- 
advantage in  the  prevention  of  ophthalmia  which  he  had 
i  years  ago  at  the  General  Lying-in  Hospital  following  the 
ine  use  of  sublimate  vaginal  douches  before  delivery,  at  a 
when  no  systematic  antiseptic  treatment  of  the  infants'  eyes 
carried  out.     At  the  present  time,  as  a  routine  practice,  the 
its*  eyes  are  f  i-eely  flushed  with  1  in  4000  sublimate  solution 
e  time  of  delivery,  which  probably  brings  to  bear  on  the 
mctiml  surfaces  about  the  same  amount  of  antiseptic  as 
lim  of  1  in  100  solution  dropped  directly  into  the  eye,  and 
he  additional  advantage  of  mechanically  washing  away  any 
arge  which  may  have  found  lodgment  between  the  eyelids. 
.  A.  W.  SiKES  said  that  he  thoroughly  agreed  with  Dr.  Boxall 
the  necessity  for  the  routine  treatment  of  children's  eyes  in 
tals,  and  by  midwives.     In  lying-in  hospitals,  as  Queen 
otte's,  there  was  no  difficulty  in  the  carrying  out  of  the 
)d;  but  of  course  there  were  the  difficulties  mentioned  as  to 
Qployment  of  the  silver  nitrate  method  by  midwives  at  the 
i  of  patients.    He  thought  that  with  hospital  patients  it  was 
itely  necessary  to  have  a  routine  treatment,   as  it  was 
sible  to  tell  whether  the  mothers  had  not  at  some  time  been 
sd ;  and  it  was  quite  possible  that  the  gonococci  might  be 
it  even  though  the  discharge  has  ceased,  and  under  these 
istances  one  could  not  pick  out  those  cases  which  ought 
hich  ought  not  to  be  treated  with  antiseptics.      Statistics 
»ted  by  Dr.  Stephenson  undoubtedly  showed  that  the  best 
\  were'to  be  obtained  with  AgNO,,  and  surely  we  ought, 
X'iety,  to  recommend  what  gave  tne  best  results  ;  the  only 
Dr.  Sikes  thought,    was  the    strength  of  the  AgNO;^ 
ought  to  be  used.     With  r^ard  to  the  difficulty  mentioned 
>  of  the  previous  speakers,  that  AgNOg  solution  would 
jp  for  any  time.  Dr.  Sikes  did  not  agree  with  this.     He  said 
i  knew  from  experience  that  it  would  keep  much  longer 
as  generally  supposed  if  care  were  taken  to  keep  it  in  well- 
red  bottles  of  coloured  glass ;  he  did  not  see  why  there 
be  any  difficulty  in  getting  midwives  to  carry  with  them 
bottle  of  AgifO^.    The  reaction  of  the  eyes  to  AgNO^ 
liflficulty  to  those  not  accustomed  to  its  use,  as  it  varied 
''  between  three  and  thirty -six  hours  ;  but  we  ought  to  try 
•duce,  at  least  amongst  hospital  patients,  that  which  gave 
b  results.     One  point,  the  difficulty  of  which  he  thought 
a  very  much  over-estimated  by  one  at  least  of  the  previous 
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speakers,  was  the  detection  of  the  gonococcus.  Dr.  Horrocks 
had  said  that  he  had  been  told  that  it  was  necessary  to  sead 
about  a  teaspoonful  of  the  pus  for  the  detection  of  the 
organism.  Dr.  Sykes  said  he  had  examined  a  great  manj 
cases  of  pus  from  the  vagina,  and  from  the  eves,  at  Queen 
Charlotte's  Hospital,  and  had  come  to  the  same  conclusion  which 
many  others  had  come  to,  that  it  was  really  a  very  easy  matter. 
The  gonococcus  was  very  readily  stained,  had  a  very  character- 
istic appearance  and  grouping  in  the  cells;  and  even  without 
using  Gram's  method,  or  attempting  cultivations,  one  could  tell 
from  the  appearance  alone  to  within,  say,  99  per  cent,  of  certainty. 
One  point  of  interest  in  connection  with  the  examination  of  the 
conjunctiva  for  organisms  was  mentioned  by  Dr.  Eyre  in  his 
paper  on  '*  A  Contribution  to  the  Bacteriology  of  the  Normal  Con- 
junctival Sac ;  "  that  is,  that  the  lower  sac  was  more  likely  to 
contain  organisms  than  the  uppei,  so  that  it  is  better  to  examine 
the  lower  sac  in  suspected  cases.  In  the  same  paper  Dr.  Evre 
mentioned  results  he  had  obtained  showing  the  inhibitory  action 
of  the  lachrymal  secretion  on  the  growth  of  bacteria.  With 
regard  to  the  examination  for  gonococci  in  the  vagina,  Dr.  Svkes 
mentioned  that  his  experience  was  that  the  most  certain  wav  of 
finding  the  organism  was  by  taking  a  scraping  with  the  wire  loop 
directly  from  the  cervix,  using  a  Fergusson's  speculum  to  get  a 
clear  view.  Many  cases  clinically  gonococcal  are  missed  because 
the  cover-slip  preparation  is  so  often  made  from  the  pus  ahout 
the  entrance  to  the  vagina.  The  presence  of  sarcinse,  mentioned 
in  the  statistics  from  Queen  Charlotte's  Hospital  in  Dr.  Stephen- 
son's paper,  were  probably  due  to  the  proximity  of  the  hospital  to 
a  brewery ;  they  were  more  often  found  in  the  latter  months  of  the 
summer;  they  were,  of  course, quite  innocuous.  Dr.  Sykes  insisted 
on  the  early  bacteriological  examination  of  all  sore  eyes  in  newlv 
bom  children,  and  also  of  any  vaginal  discharge  in  the  mother; 
so  that,  if  gonococci  were  found,  even  greater  care  might  be  taken 
so  as  to  prevent  the  cases  arising  by  infection  from  the  mother 
after  birth. 

Mr.  Sydney  Stephenson,  in  reply,  said  it  was  significant 
that,  notwithstanding  the  various  opinions  expressed,  no  single 
instance  had  been  brought  forward  during  the  discussion  where 
bad  results  had  followed  the  adoption  of  Crede's  method.  He 
was  convinced  that  it  was  the  best  available  plan  of  prophylaxis, 
and  he  appealed  to  the  Society  to  recommend  it  for  general 
adoption.  In  that  way  the  profession,  and  ultimately  the 
public,  might  be  reached.  In  reply  to  Dr.  Eouth,  Mr.  Stephen- 
son stated  that  a  purulent  vulvitis  was  present  in  Armaignac's 
case  of  intra-uterine  infection  of  the  eyes.  In  two  cases  of  his 
own  there  had  been  a  simultaneous  otorrhoea,  but  gonococci 
could  not  be  demonstrated  in  the  discharge  from  the  ear.  Mr. 
Stephenson  trusted  that  Dr.  Horrocks'  case  of  ophthalmia  in  a 
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jj  delivered  bj  Ceesarean  section  might  be  published  in  full, 
ce  it  testified  to  the  possibility  of  an  intra-uterine  infection 
the  eyes.  He  agreed  with  Mr.  E.  T.  CoUins's  suggestion 
h  regard  to  the  notification  of  ophthalmia  neonatorum,  as 
ied  out  in  certain  countries.  As  to  the  prophylactic  use  of 
osive  sublimate,  mentioned  by  several  speakers,  Mr.  Stephen- 
said  that  the  results  so  far  obtained  with  a  1  per  1000 
tion  (as  with  a  20  per  cent,  solution  of  protargol)  were 
Ueut,  but  the  figures  available  were  not  yet  large  enough  to 
7  one  to  recommend  its  general  adoption.  Besides,  by 
}  observers  sublimate  was  thought  to  be  detrimental  to  the 
3»  of  babies.  In  Mr.  Stephenson's  experience,  a  2  per  cent, 
ion  of  silver  nitrate  kept  well  enough,  provided  it  was 
d  in  an  amber-coloured  bottle  and  kept  away  from  the  light. 


OCTOBER  7th,  1903. 

Edward  Malins,  M.D.,  President,  in  the  Chair. 

esent — 46  Fellows  and  1  visitor. 

Dks  were  presented  by  the  College  of  Physicians  of 
lelphia,  and    the   Government    Maternity  Hospital, 

IS. 

liam  Nolan,  L.R.C.P.  &  S.I.,  L.M.Dubl.,  was  admitted 
)w  of  the  Society. 

baniel  H.  Turner,  L.R.C.P.  (Birmingham),  was  de- 
admitted. 

following  gentlemen  were  proposed  for  election : — 
Rose,  M.B.,  Ch.B.,  D.P.H.Aber.;  Percival  G.  A. 
M.R.C.S.,  L.R.C.P.  ;  Arthur  Holbrook  Nott, 
rh..  Major  I. M.S. 

follo^ving  candidates  were   elected  Fellows  of  the 
— Samuel  James  Murdoch  Cameron,  M.B.,  Ch.B. 
;   E  til  el  May  Vaughan,  M.D.,  B.S.Lond. 
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A  CASE  OF  ABDOMINAL  PREGNANCY  SECOND- 
ARY  TO  PARTIAL  RUPTURE  OF  TUBAL  GESTA- 
TION SAC;  ABDOMINAL  SECTION  FIFTEEN 
MONTHS  AFTER  CONCEPTION  AND  EIGHT 
MONTHS  AFTER  DEATH  OF  FOETUS. 

By  John  Benjamin  Hellier,  M.D. 

Summary, — ^This  patient  had  seven  months'  amenorrhcea 
with  signs  of  pregnancy,  and  was  confined  to  bed  with 
pain  and  symptoms  attributed  to  '^  inflanmiation/'  The 
pain  subsided  and  health  improved,  and  menstruation  re- 
commenced and  became  excessive.  Eight  months  later 
a  dead  foetus  was  removed  by  abdominal  section  from  the 
peritoneal  cavity,  together  with  a  tumour  which  arose  from 
the  right  oviduct  and  contained  the  placenta.  The  foetus 
was  closely  covered  by  an  amniotic  sac,  which  was  con- 
nected with  the  tubal  tumour.  Recovery  without  com- 
plications.     (Foetus  and  tubal  tumour  shown.) 

History, — ^B.  D — ,  married,  aged  30,  was  admitted  into 
the  Leeds  Infirmary  on  September  10th,  1903,  for  abdominal 
tumour.  She  stated  that  her  father  died  of  phthisis  and 
her  mother  of  cancer  of  the  breast.  She  herself  has 
enjoyed  good  health  till  present  illness.  She  has  had  one 
child  (stillborn)  eight  years  ago,  a  living  child  six  years 
ago,  and  another  five  years  ago.  After  this  she  had  no 
pregnancy  till  fifteen  months  before  admission.  Then  she 
ceased  to  menstruate,  and  had  signs  of  pregnancy.  She 
suffered  much  from  vomiting,  and  had  severe  abdominal 
pain.  She  says  that  she  was  confined  to  bed  for  three 
months,  and  was  supposed  to  have  inflammation,  the  body 
being  swollen  and  the  pain  severe.  Subsequently  the 
pain  subsided,  the  abdomen  was  less  swollen,  and  men- 
struation recommenced  after  seven  months'  amenorrhoea. 
She  was  now  able  to  get  up  and  felt  well,  but  sought 
advice  for  monorrhagia. 
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)n  admission  she  was  found  to  be  in  good  condition, 
I  florid  complexion  and  healthy  aspect.  Heart,  lungs 
kidneys  normal. 

bdominal  examination. — Walls  fairly  thick  ;  abdomen 
jwhat  prominent,  especially  on  left  side.     On  palpa- 

a  somewhat  hard  and  irregular  swelling  was  felt 
bing  from  the  pelvis  to  the  level  of  a  point  halfway 

the  umbilicus  to  the  ensiform  cartilage.  It  lay 
W  to  the  left  of  the  median  line  above,  but  occupied 
re  central  position  below.  There  was  a  small  hard 
le  at  the  navel.  The  upper  part  of  the  tumour 
»d  to  be  to  some  degree  differentiated  from  the  pelvic 
and  to  be  harder.     Tumour  somewhat  mobile,  but 

part  more  fixed.  Dulness  over  tumour;  flanks 
int.  No  tenderness  on  pressure  or  pain  on  mani- 
on. 

vaginal  examination  the  cervix  appeared  to  be  of 
1  consistence,  and  not  unduly  patulous.  In  the 
)r  fornix  a  rounded  tumour  could  be  felt  lying  in 
?{  the  uterus,  and  continuous  with  the  pelvic  por- 
■  the  abdominal  tumour.  It  was  soft  and  somewhat 
to  the  touch. 

nation  (September  12th). — The  patient  was  anaesthe- 
ith  ether.  On  exploring  the  abdomen  by  a  median 
I  a  dead  extra-uterine  fcetus  was  exposed  directly 
itoneum  was  opened.  It  lay  with  the  head  above 
»  back  behind ;  the  knees  were  flexed  on  the  thighs, 
>  thighs  on  the  abdomen.  The  nodule  which  had 
jlt  at  the  navel  was  the  right  knee.  The  fcetus 
apressed  by  a  closely  fitting  membranous  capsule, 
seems    to    be  the  amnion.      There   was    no    liquor 

The  arms  were  bound  down  to  the  sides,  as  will 
in  the  specimen  shown.  The  sac  had  adhesions 
ly  to  the  mesentery  and  omentum.  The  adhesions 
parated  without  difficulty,  some  being  ligatured 
)rtion  of  the  omentum  being  removed.  On  draw- 
foetus  out  by  the  upper  end  the  legs  became 
L,    the   amniotic  sac  giving  way"  around  the  waist. 
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It  was  then  found  that  the  right  foot  was  attached  to  a 
pelvic  tumour  which  lay  in  the  utero-vesical  pouch  and 
on  the  right  side.  This  was  enucleated  with  no  great 
difficulty,  some  adhesions  being  broken  down  and  some 
tied.  These  last  included  some  processes  of  the  broad 
ligament.  The  fundus  uteri  appeared  to  be  normal. 
There  was  not  much  bleeding,  but  there  was  some  general 
oozing  from  the  site  of  some  of  the  pelvic  adhesions.  A 
glass  drainage-tube  was  left  in  the  pouch  of  Douglas. 
The  abdominal  wound  was  closed  with  continuous  catgut 
suture  of  peritoneal  edges,  and  interrupted  silkworm-gut 
sutures  through  the  skin  and  muscle,  a  few  interrupted 
catgut  sutures  being  used  to  make  the  edges  of  the 
aponeurosis  meet  accurately. 

There  was  not  the  least  suggestion  of  any  septic  pro- 
cesses in  the  abdomen  or  in  the  parts  removed.  The 
foetal  tissues  seemed  rather  brittle.  The  foetus  was  re- 
moved with  the  pelvic  tumour  hanging  to  its  foot,  and 
this  tumour  contained  the  placenta. 

After-history. — The  patient  made  a  rapid  recovery 
without  complications.  No  vomiting  after  operation.  No 
morphia  needed.  Tube  removed  fourth  day.  Union  by 
first  intention.  The  temperature  was  practically  normal 
from  the  third  day  onwards. 

The  patient  was  sent  to  convalescent  home  on  October  3rd. 

Description  of  parts  removed. — The  foetus  is  a  male  with 
well-formed  genitals.  Weight,  2  lbs.  7  oz. ;  length,  12| 
inches.  It  corresponds  to  about  twenty-five  to  twenty- 
eight  weeks'  development.  It  is  free  from  deformity. 
It  had  been  dead  for  several  months.  It  is  enveloped  as 
far  as  the  waist  in  a  membranous  sac,  which  fits  closely 
over  head,  trunk,  and  arms,  binding  the  arms  down  to  the 
sides.  There  is  no  liquor  amnii.  The  sac,  which  appears 
to  be  the  amnion,  can  be  easily  reflected  from  the  foetal 
skin.  The  legs  are  now  extended,  and  the  front  of  the 
abdomen  and  thighs  are  not  covered  by  amnion,  and  the 
skin  here  is  redder  and  softer  than  the  part  immediately 
beneath  the  amnion.      On  flexing  the  legs  and  thighs  the 
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itinuity  of  the  amniotic  sac  is  restored,  and  it  is  seen  to 
continued  over  the  buttocks  and  the  rest  of  the  foetus, 
mall  stump  of  umbilical  cord  hangs  from  the  umbilicus. 
'  cord  was  torn  when  the  foetus  was  being  extracted, 
^he  pelric  tumour  is  a  distended  oviduct,  and  is  about 
size  of  a  closed  fist.  The  fimbriated  extremity  and 
or  three  inches  of  the  oviduct  are  plainly  seen  in  the 
?r  and  inner  part  of  the  tumour.  The  right  foot  of 
foetus  is  embedded  in  the  upper  side  of  this  tumour, 
by  a  slight  dissection  it  is  easily  seen  that  the  foot 
m  amniotic  investment,  and  that  with  a  little  force  it 
I  be  drawn  out  and  separated.  The  continuation  of 
iimbiHcal  cord  enters  the  tumour  near  this  foot,  a 
»  passes  two  or  three  inches  along  the  oviduct,  and 
enters  the  substance  of  the  tubal  sa<5. 
section  there  is  a  well-marked  capsule,  with  which 
mnion  is  blended  above.  The  section  is  uniform, 
h  in  colour,  fibrous  and  somewhat  granular-looking 
►earance.  The  contents  of  this  tubal  sac  seem  to  be 
acenta  in  an  altered  and  degenerated  state. 
Qicroscopic  section  shows  fibrous  tissue,  with  rem- 
ot  chorionic  villi  and  some  calcareous  particles. 

ort  of  the  Pathology  Committee  oil  Dr.  Hellier's 
Specimen  of  Extra-uterine  Gestation. 

placenta  is  contained  within  a  sac  which  on  naked- 
1  microscopic  evidence  is  made  up  partly  of  the 
ir  end  of  the  tube,  but  mainlv  of  new  fibrous  tissue. 
ard  the  specimen  as  an  example  of  tubo-abdominal 
icy. 

(Signed)       G.  F.  Blacker. 

J.  S.  Fairbairn. 

CORRIE  Kkep. 
CUTHBERT    LOCKYKR. 

J.  H.  Targett. 
Herbert  E.  Spencer. 
Alban  Doran,  Chairman. 
ber  30th,  1903. 
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FIBEO-MYOMA  OF  OVARY. 

Shown  by  Lt.-Col.  A.  J.  Sturmer,  I.M.S. 

The  patient,  a  Hindu  aged  63,  mother  of  two  children 
(the  last  eleven  years  ago),  was  admitted  into  the  Grovem- 
ment  Maternity  Hospital  on  June  19th,  1902,  complaining 
of  enlargement  of  the  abdomen ;  there  had  been  a  gradual 
increase  in  size  during  the  last  two  years.  The  periods 
had  always  been  regular  and  painless.  There  had  been 
amenorrhoea  for  the  past  six  years.  She  had  not  aborted, 
or  suffered  from  leucorrhoea.  She  was  a  w^ell-made, 
healthy-looking  woman,  of  large  stature  for  a  Hindu  of 
this  Presidency,  and  seemed  strong,  although  her  abdomen 
was  enormously  distended.  There  was  no  oedema  of  the  feet 
or  lungs,  the  heart  was  healthy,  and  the  urine  had  a  specific 
gravity  of  1022,  acid,  and  contained  no  albumen  or  sugar. 
MeoLsurements  of  abdomen  : 

Greatest  girth,  3  in.  above  umbilicus  .      4&f  in. 

Girth  at  umbilicus    ....      45^ 

Between  pubes  and  umbilicus     .  .13 

„         umbilicus  and  ensif  orm  cartilage  13 

From  R.A.S.S.  to  U.  .  .  .14     „ 

„     L.A.S.S.  to  U.         .  .  .      14|  „ 

The  abdomen  was  enormously  distended;  the  swelling 
was  roughly  oval  in  shape,  and  seemed  median  in  position. 
The  greatest  diameter  was  from  above  downwards.  In  the 
semi-recumbent  position  the  swelling  hung  over  the  pubes 
and  rested  on  the  thighs.  The  skin  of  the  abdomen  was 
smooth  and  shining ;  the  superficial  veins  were  dilated  and 
prominent ;  there  was  no  pigmentation,  and  the  umbilicus 
was  not  obliterated.  There  was  no  tenderness.  All 
along  the  right  side  the  swelling  was  intensely  hard,  like 
that  of  a  hard  myoma  of  the  uterus ;  above  and  to  the  left 
it  was -soft,  and  a  fluid  thrill  could  be  elicited.  There  was 
free  fluid  in  the  peritoneal  cavity,  and  the  abdominal  wall 
moved  freely  over  the  tumour,  the  surface  of  which  was 
quite  smooth.      The  uterus  was  small  and  anteflexed. 
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dn  June  24th  abdominal  section  was  performed.  A 
3  incision  was  made;  the  abdominal  walls  were  thin, 
[  on  opening  the  peritoneal  cavity  the  dead-white  colour 
he  tumour  was  at  once  seen.  A  considerable  amount 
peritoneal  fluid  was  evacuated  at  this  time  and  later, 
irge  trocar  was  pushed  into  the  tumour,  but  no  fluid 

evacuated.  The  incision  was  therefore  increased  up 
he  umbilicus,  the  trocar  again  introduced  into  another 
,  but  as  no  fluid  again  issued  the  tumour  was  incised 
removed  by  morcellement,  partly  by  scissors  and  partly 
:nife.  About  the  region  of  the  umbilicus  there  were 
e  adhesions  ;  these  were  partly  broken  down  by  finger 
partly  by  sponge-pressure.  Until  a  great  deal  of  the 
►ur  had  been  removed  no  pedicle  could  be  made  out, 
it  last  one  was  found  on  the  left  of  the  uterus,  and  as 

as  practicable  a  large  pair  of  clamp  forceps  was 
d  on  it.     As  the  tumour  was  gradually  removed  a 

deal  of  ascitic  fluid  flowed  out.  Deep  in  the  tumour, 
le  left  side,  a  small  quantity  of  fluid  was  found — 
much  I  cannot  say,  as  it  became  mixed  with  the 
D  fluid — and  the  trocar  being  pushed  into  it,  evacuated 
f^st.  The  tumour  was  much  softer  in  this  part,  and 
nger  could  be  made  to  break  down  the  tissue.  All 
ist  of  the  tumour  had  to  be  cut  away.  On  the  right 
nd  near  the  umbilicus  the  tissue  was  almost  bony  in 
ess,  and  small  spicules  of  bony  or  calcareous  matter 
jd  the  surface.  Behind  and  on  the  left  the  omentum 
iherent,  and  pieces  of  it  had  to  be  ligatured  and  cut 
The  tumour  was  not  vascular,  but  there  was  some 
i  oozing  from  it,  and  a  considerable  amount  of  oozing 
he  peritoneal  adhesions  took  place.      The  peritoneal 

was   dried;  the  pedicle  transfixed  and  tied  with  a 

interlacing  ligature,  and  cut  away  below  the  clamp, 
jht  ovary  was  shrunken  and  atrophied,  and  was  not 
td.  One  or  two  fine  silk  ligatures  were  applied  to 
[g  points  on  the  anterior  abdominal  wall  near  the 

us ^to  other  points  pressure  forceps.    In  Douglas's 

%  shallow  cavity  was  found  which  admitted  the  end 
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of  the  finger ;  the  edges  were  cut  round  with  scissors,  and 
then  brought  together  by  sutures.  The  abdominal  wound 
was  closed  in  three  layers,  and  a  litre  of  salt  solution  in- 
jected into  the  rectum.  Liq.  Strychninas  n^x  was  injected 
hypodermically,  as  the  operation  of  cutting  up  the  tumour 
was  a  tedious  one,  and  lasted  altogether  two  hours.  The 
patient  stood  the  operation  very  well,  and  she  was  dis- 
charged from  hospital  on  July  22nd,  quite  well. 

Parts  removed  consisted  of  the  left  ovary,  which  had 
grown  into  a  solid  tumour — of  stony  hardness  in  places,  in 
others  soft  and  infiltrated  with  fluid.  The  pedicle  was 
short,  with  large  vessels,  but  the  Fallopian  tube  was  of 
normal  size  and  not  elongated,  as  is  usually  found  in 
ovarian  tumours,  and  it  had  practically  no  connection  with 
the  tumour,  and  was  not  included  in  the  ligature.  The 
tumour,  which  was  not  vascular,  must  have  received  a  good 
deal  of  its  blood-supply  from  the  peritoneal  adhesions,  and 
the  free  anastomoses  thus  set  up  between  it  and  the  peri- 
toneum and  omentum  no  doubt  accounted  for  the  very 
slight  oedema  of  the  lower  extremities,  and  perhaps  pre- 
vented a  large  amount  of  ascitic  fluid  from  accumulating 
in  the  peritoneal  cavity.  The  weight  of  the  tumour  was 
39  lbs.,  and  of  the  fluid  collected  from  the  peritoneal 
cavity  and  tumour,  320  oz. 

The  tumour  had  been  diagnosed  as  a  fibroma  or  6bn>- 
myoma  of  the  ovary,  but  from  microscopical  specimens 
made  of  it.  it  seems  doubtful  whether  it  is  not  reallv  a 
sarcoma.  If  I  had  suspected  this  I  should  have  removed 
the  other  ovary,  although  it  was  atrophied.  Mr.  Bland- 
Sutton,  in  his  book  on  tumours,  states  (p.  94,  ed.  of  1894 
"that  in  comprehensive  ovariotomy  lists,  solid  tumours 
make  up  5  per  cent,  of  the  cases."  This  is  certainly  not 
our  experience  in  Madras.  We  find  solid  tumours  exces- 
sively rare,  and  it  is  partly  for  this  reason  that  I  report 
this  case,  and  partly  because  the  growth  seems  an  unusually 
large  one,  and  partly  because  I  shall  be  much  obliged  if 
the  Pathology  Committee  will  examine  the  specimen  of  the 
tumour  sent  and  give  an  opinion  as  to  its  nature. 
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\  of  the  Pathology  Committee  on  Lieut.-CoL  Sturmer's 
specimen  of  Fihro-myoma  of  the  Ovai-y. 

piece  of  tissue  described  as  ovarian  is  a  triangular 
measuring  10  x  8  x  3  cm.  It  is  solid,  and  of 
ut  yielding  consistence.  It  is  entirely  devoid  of 
rdness  of  a  healthy  fibroma  or  fibro-myoma.  The 
•  presents  a  smooth  whitish-yellow  colour,  and  is 
ictly  fibrous  on  section. 

re  is  no  capsule  present,  but  what  appears  to  be 
bural  surface  of  the  mass  is  quite  smooth,  suggest- 
it  it  might  have  been  shelled  out  of  a  capsule,  but 
zh  of  the  periphery  of  the  growth  has  been  cut 
hat  this  point  must  be  left  stib  judice. 
•oscopically  the  structure  of  the  tumour  is  uniform, 
omposed  of  a  loose  irregular  network  of  fibrous 
v^hich  has  undergone  general  myxomatous  change. 
>re  delicate  strands  of  fibrous  tissue  show  no  nuclei 
tained  by  Ehrlich^s  haematoxylin,  and  only  faintly 
0  eosin,  but  they  react  sharply  to  van  Gieson^s 
lurefuchsin.  The  larger  fibres  show  rod  and 
•shaped  nuclei.  The  blood-vessels  are  not  nume- 
liev  have  fullv  formed  walls.  The  muscle  tissue  in 
jel  walls  stains  a  brownish  red  with  van  Gieson^s 
,  and  this  stain  proves  that  there  is  no  muscle 
n  the  tumour  except  that  found  in  the  walls  of 
sels.  There  is  a  small  haemorrhagic  cyst  in  the 
measuring  140  yti  in  diameter.  This  has  a  thin 
fibrous  tissue  containing  nuclei,  as  a  lining  mem- 

•egard  the  tumour  as  a  fibroma  which   has  under- 
iform  and  extensive  myxomatous  change, 
gned)  CuTHBERT  LocKYER.         G.  F.  Blacker. 

Herbert  R.  Spencer.      John  S.  Faikbairn. 
J.  H.  Targett.  Alban  Doran, 

CoRRiE  Keep.  Chairman, 
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PRIMARY     SQUAMOUS  -  CELLED      EPITHELIOMA 
OF    THE    BODY    OF    THE    UTERUS. 

Shown  by  Mr.  Alban  Doran  for  Dr.  F.  C.  Batchelor, 

Dunedin,  New  Zealand. 

The  following  notes  were  written  by  Dr.  Batchelor : 

The  accompanying  specimen  I  take  to  be  a  primary 
squamous-celled  epithelial  growth  of  the  body  of  the 
uterus. 

CuUen,  in  his  work  on  cancer  of  the  uterus,*  writes : 

"  This  is  a  very  rare  occurrence,  only  a  few  cases  being 
recorded,  the  majority  of  which  I  have  collected ;  of  these 
quite  a  number  are  doubtful.  It  has  not  been  our  good 
fortune  to  see  a  case  of  this  variety.^'  After  discussing 
reported  cases  he  concludes,  "From  the  foregoing  it  is 
seen  that  there  are  on  record  at  least  three — those  of 
Gebhard,  Kauffmann,  and  Flaischlen.^' 

I  submit  this  specimen,  therefore,  and  would  ask  that 
expert  pathological  opinion  be  obtained  as  to  its  nature. 

The  microscopic  section  of  the  growth  was  kindly  pre- 
pared for  me  by  Dr.  E.  Williams,  of  this  town. 

The  history  is  as  follows  : — J.  J — ,  aged  64,  married 
twenty-four  years,  widow  for  past  twelve  years,  six  children, 
the  last  twenty-seven  years  ago ;  climateric  fourteen  years 
ago.  A  stout,  strongly  built,  well-preserved  woman,  has 
always  lived  an  active  life,  hotel-keeping  on  the  West 
Coast  of  New  Zealand,  is  temperate  in  her  habits,  cannot 
remember  a  day^s  illness,  never  requiring  a  doctor,  even  in 
her  confinements.      She  complains  of  a  stinking  vaginal 

•  *  Cancer  of  the  Uterus :  its  Pathology,  Symptomatjology,  Diagnods, 
and  Treatment/  p.  579. 
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discharge,  which  is  occasionally  blood-stained,  sacral  pains, 
and  uncomfortable  dragging  sensations  in  the  pelvis  and 
front  and  inside  of  the  thighs.  Her  general  health  is 
fairly  good,  but  has  deteriorated  during  the  past  six 
months.    The  pain  started  about  eighteen  months  ago ;  she 


first  noticed  the  discharge,  occasionally  blood-stained,  six 
or  eight  months  ago;  there  was  a  free  loss  of  blood  eight 
weeks  since,  during  the  night.  She  says  she  first  noticed  the 
odour  about  six  or  eight  weeks  since,  but  her  friends  had 
observed  it  much  longer.  She  had  lost  much  flesh  during 
the  past  year. 

Vaginal    examination. — There   was   an    extremely   foul 
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discharge  from  the  vagina;  the  vulval  orifice  was  sore, 
excoriated,  and  contracted;  the  cerv'ix  uteri  was  small 
and  atrophied,  but  smooth  and  healthy. 

Bimanually, — The  fundus  was  enlarged,  but  movable; 
the  cervical  portion  was  not  so  free  in  consequence  of  the 
contraction  of  the  vaginal  attachment ;  there  was  no  definite 
thickening  or  deposit  to  be  made  out  around  the  uterus. 
The  sound  passed  beyond  the  notch ;  the  interior  of  the 
uterus  was  rough,  and  blood  came  away  when  the  instru- 
ment was  removed. 

Diagnoffh. — (a)  Cancer  of  the  body  of  the  uterus  ;  {b) 
senile  endometritis  with  pyometria. 

Operatimi  (December  12th,  1902). — Ether  administered; 
cervical  canal  dilated ;  about  two  ounces  of  stinking  muco- 
purulent discharge  escaped  from  the  uterus.    To  the  finger 

the  whole  of  the  interior  of  the  bodv  of  the   uterus  felt 

» 

rough,  irregular,  dense,  and  hard.  Hysterectomy  was  at 
once  performed ;  the  abdominal  route  was  selected  in  con- 
sequence of  the  sclerotic  changes  in  the  external  genitals 
making  any  vaginal  manipulations  very  difficult.  The 
operation  was^  not  easy,  the  abdominal  walls  being  thick, 
and  the  uterns  low  in  the  pelvis  and  held  down  by  con- 
tracted vaginal  attachments.  The  patient  made  an  excel- 
lent recovery,  leaving  the  hospital  about  a  month  after 
operation.  So  far  (February  13th,  1903)  she  is  keeping 
perfectly  well,  and  her  general  health  has  improved. 

Note  hy  Mr,  Allan  Doran, — Mr.  Cuthbert  Lockyer  exa- 
mined the  sections  and  made  a  few  more,  reporting : 

He  had  carefullv  examined  serial  sections  of  the  uterus 
reported  on  by  Dr.  Batchelor.  The  sections  were  prepared 
from  the  whole  length  of  the  uterus,  reaching  from  the 
fundus  through  the  body  of  the  organ  to  the  external  os 
uteri.  He  found  that  the  gro^'th  ended  abruptly  at  the 
internal  os.  For  the  most  part  the  neoplasm  was  a  typical 
squamous-celled  epithelioma,  but  two  of  the  sections  showed 
that  it  started  in  the  columnar  epithelium  of  the  gland- 
tubules  of  the  mucosa  of  the  corpus  uteri.      Glands  were 
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seen  with  their  columnar  lining  still  intact,  but  with  their 
lumina  filled  by  a  mass  of  keratinised  cells,  whilst  all 
around  lay  keratoid  plates  and  processes  surrounded  by  a 
vast  amount  of  round-celled  exudation.  On  the  posterior 
wall  of  the  corpus  uteri  the  growth  had  invaded  the  tissues 
as  far  as  the  peritoneum,  and  the  cavity  was  distended  as 
if  by  fluid  pressure,  but  there  had  been  no  actual  perfora- 
tion. Dr.  Lockyer  regarded  this  as  the  most  extreme  case 
of  metaplasia  he  had  ever  seen.  With  regard  to  nomen- 
clature, he  thought  that  although  the  tumour  arose  from 
columnar  epithelium  it  was  nevertheless  better  to  speak 
of  it  as  a  squamous-celled  epithelioma  of  the  body  of  the 
uterus,  inasmuch  as  that  was  the  only  term  which  satis- 
factorily comprehended  the  main  features  of  the  growth. 
The  age  of  the  patient  (64)  explained  the  character  of  the 
epithelium ;  senility  produces  squamous  and  keratoid 
changes  in  the  columnar  epithelium  of  the  uterine  mucosa 
— such  metaplasia  occurs  independently  of  new  growth 
formation. 

Mr.  Targett  examined  the  sections,  and  is  of  the 
same  opinion.  Another  section  through  the  endome- 
trium and  subjacent  tissues  at  a  spot  where  the  morbid 
deposit  w^as  distinct  to  the  naked  eye  was  made  at  the 
museum  of  the  Boyal  College  of  Surgeons,  under  the 
direction  of  Mr.  Shattock.  It  shows  well-developed 
squamous  cells  invading  the  deeper  tissues,  and  there  are 
a  few  distinct  nests.  I  exhibit  this  evening  both  Dr. 
Lockyer^s  and  the  College  sections.  The  cervix  was 
atrophied  and  free  from  disease. 
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A  DEGENERATED  UTERINE  FIBROID  THREATEN- 
ING  TO  RUPTURE  REMOVED  BY  TOTAL 
ABDOMINAL    HYSTERECTOMY. 

(With  Plate  XIII.) 
Shown  by  Dr.  Herbert  Spencer. 

The  specimen  is  a  uterus  removed  by  total  abdominal 
hysterectomy. 

An    inters fcitial   fibroid    is    seen    in    the    fundus   uteri 
towards  its  anterior   part.      The   fibroid    has   undergone 
myxomatous  degeneration,  and  in  the  upper  part  is  cystic. 
The  muscular  wall,  which  is  thick   below  and  gradually 
diminishes  towards  the   top,  has  squeezed  out  the  pulpy 
contents  through  the  thin  muscular  shell  above  until  the 
tumour  appeared  on  the  surface  as  a  bleb,  with  gelatinous 
contents,  covered  only  with  peritoneum.     This  peritoneum 
is  actually  cracked  in  one  spot,  and  there  is  no  doubt  that 
the  process  of  extrusion  would  have  gone  on  until   in  a 
very  short  time   the  tumour  would   have   burst  into  the 
peritoneum,  setting  up  peritonitis,  which  I  have  known  to 
occur   in   several   cases   from   rupture   of    a  degenerated 
fibroid.      The  free  subperitoneal  portion   of   the   tumour 
appeared  during  life  as  a  slightly  movable  cyst,  and  gave 
rise   to  an  error   of  diagnosis,  the  larger  tupiour    being 
thought   to  be  ovarian,   and  the  smaller  tumour  to  be  a 
mass  of  secondary  cysts.       The  history  of  the  case  is  as 
follows  : 

A.  F — ,  aged  39,  single,  was  admitted  to  University 
College  Hospital  on  July  2:Jrd,  1902,  complaining,  for 
a  month,  of  habitual  excessive  loss  at  the  periods,  and  a 
swelling  in  the  abdomen,  and  pain  when  she  lay  down. 
She  stated  that  the  pain  only  occurred  when  she  lay 
down,  and  disappeared  when  she  got  up.      Since  she  first 


DESCRIPTION  OlP  PLATE  XIII, 

Illustrating  Dr.  Herbert  Spencer's  specimen  of  a  De- 
generated Uterine  Fibroid  threatening  to  Rupture 
removed  by  Total  Abdominal  Hysterectomy. 


The  plate  represents  a  sagittal  section  thi*ough  the  uterus  and 
tumour.  An  interstitial  fibroid  is  seen  in  the  anterior  part  of 
the  fimdus.  The  muscular  covering  of  the  tumour  is  seen  to 
diminish  in  thickness  from  below  upwards  until  at  the  upper  ex- 
tremity the  muscular  coat  has  been  broken  through,  and  the  pulpy 
and  in  part  liquid  degenerated  fibroid  has  been  squeezed  out,  so  as  to 
raise  the  peritoneum  into  a  bleb.  There  was  a  slight  crax^k  (i^ot  seen 
in  the  drawing)  in  this  bleb.  In  a  short  time  the  peritoneum  must 
have  given  way,  allowing  the  contents  to  be  discharged  into  the 
abdominal  cavity.    The  endometrium  b  slightly  hypertrophied. 


Obstet.  Soc.  Trans.,  Vol.  XLV. 


lUiuttating  Dr.  Herbert  Sfbncsr's  Case  nf  Degenerated  Uterine  Fibroid 
ihreitening  lo  niplure,  removed  by  lolai  abdominal  hyslciechimy. 
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noticed  the  tumour,  a   month   ago,  she  thought  it    had 
increased  in  size  and  moved  about. 

Menstruation  began  at  sixteen  and  was  quite  regular, 
but  the  periods  lasted  for  a  week  and  left  her  very  poorly. 
She  had  always  lost  too  much,  using  two  dozen  diapers 
each  time.  She  did  not  have  much  pain  at  the  periods. 
She  had  to  get  up  once  at  night  to  pass  urine;  otherwise 
there  was  no  trouble  with  micturition.  The  bowels  were 
regular ;  the  appetite  poor.  Several  members  of  the 
patient's  family  had  died  of  consumption. 

On  admission  the  patient  was  rather  thin,  but  looked 
very  well  and  had  a  good  colour.  The  heart-sounds  were 
normal.  The  breath-sounds  were  feeble  at  the  left  base  in 
front.     There  were  no  rales. 

There  was  a  tumour  in  the  abdomen  of  the  size  of  a 
cocoa-nut,  apparently  cystic,  reaching  up  to  a  height  of 
5^  inches  above  the  pubes ;  on  the  top  of  this,  towards 
the  front,  was  a  flattish  cystic  body,  somewhat  larger 
than  an  ovary,  which  appeared  to  be  attached  to  the  main 
tumour  by  a  short  pedicle  or  fold  of  peritoneum.  Per 
vaginam  the  hymen  was  intact,  the  cervix  small,  the 
uterus  slightly  retroverted,  and  the  tumour,  which  was  not 
freely  movable,  in  front  of  it.  Per  rectum  the  fundus  of 
the  uterus  could  be  felt,  and  appeared  to  be  distinct  from 
the  tumour.     The  uterus  was  not  appreciably  enlarged. 

The  small  cystic  tumour  resembled  a  cystic  ovary,  but 
the  position  of  the  fundus  showed  that  it  could  not  be  an 
ovary.  I  have  not  met  with  a  small  pedunculated  sub- 
peritoneal cystic  fibroid,  and  therefore  did  not  think  it 
likely  to  be  of  that  nature.  In  view  of  the  cystic  feel  of 
the  large  tumour  I  thought  it  was  a  mul til  ocular  ovarian 
tumour,  and  that  the  smaller  tumour  was  a  mass  of 
secondary  cysts,  the  mobility  of  which  was  possibly  due 
to  the  main  cyst  having  given  way. 

On  July  26th,  1902,  I  removed  the  uterus  by  total 
sibdominal  hysterectomy  (Doyen's  method),  closing  the 
peritoneum  with  a  purse-string  suture  of  fine  silk  and 
leaving   the   vagina  open,  but   without  drainage-tube   or 
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gauze.      The  patient  recovered  well ;  the  highest  four-hour 
temperature  during  her  stay  in  the  hospital  was  100*6°. 

She  left  the  hospital  on  August  25th,  1902,  and  at 
once  took  a  situation  as  waitress  in  a  restaurant,  working 
six  hours  a  day.  Seen  four  months  later  she  was  very 
well,  having  had  no  trouble  since  the  operation  except  a 
little  diarrhoea.  The  scar  was  sound,  four  inches  long. 
The  vagina  was  movable,  not  prolapsed.  There  was  no 
tenderness,  and  no  mass  or  exudation  to  be  felt  on  vaginal 
examination. 

Under  the  microscope  the  tumour  was  found  to  be  a 
fibro-myoma,  which  had  undergone  myxomatous  degenera- 
tion, and  the  mucous  membrane  of  the  body  to  be  slightly 
hypertrophied. 


A  METHOD  OF  TAKING  INTRA  -  UTERINE 
BACTERIOLOGICAL  CULTURES. 

By  A.  W.  SiKEs,  M.D.,  F.R.C.S. 

Dr.  Sikes  showed  some  tubes  which  he  had  had  made 
some  months  ago  for  the  purpose  of  taking  intra-uterine 
cultures  at  Queen  Charlotte's  Hospital. 

The  apparatus  consisted  of  two  strong  glass  tubes ;  the 
outer  was  7i  inches  long,  and  1  inch  in  diameter  at  the 
broader,  tapering  to  ^  inch  at  the  narrower  end ;  at 
this  end,  J  inch  from  the  extremity,  there  was  a  ridge, 
by  means  of  which  a  piece  of  thin  rubber  could  be 
stretched  tensely  over  and  secured  by  silk  thread. 

The  inner  tube  was  an  inch  longer  than  the  outer, 
fitted  inside  it,  and,  when  the  rubber  cap  was  not  on 
the  outer,  projected  an  inch  from  its  smaller  end. 

Dr.  Sikes  said  he  had  used  the  tubes  in  cases  where 
it  was  necessary,  for  some  reason,  as  slight  rise  of  tempera- 
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ture,  to  give  an  intra-uterine  douche ;  and  described  the 
use  of  the  tubes  as  follows  : — The  tubes,  the  outer  with 
the  rubber  attached,  were  boiled  for  fifteen  minutes  and 
allowed  to  cool  in  the  steriliser.  The  vagina  was  then 
well  sponged  out,  the  uterus  pulled  down  and  steadied 
with  vulsellum  forceps,  and  then  the  outer  tube  taken 
directly  out  of  the  steriliser,  and  the  rubber-covered  end 
put  an  inch  or  more  up  the  cervix;  the  inner  tube  was 
then  put  inside  the  outer  and  pushed  through  the  tense 
rubber  cap — which  when  punctured  retracted  at  once, — 
the  inner  'tube  thus  reaching  an  inch  further  up.  Cultures 
were  then  made  in  the  usual  way  from  the  secretion 
which  flowed  down  the  inner  tube. 

Dr.  Sikes  said  he  did  not  wish  to  speak  of  results  now, 
more  than  to  say  that  since  he  had  used  these  tubes 
there  had  been  a  larger  proportion  of  sterile  cultures  than 
formerly. 

Less  perfect  methods  often  resulted  in  having  in  one^s 
cultures  organisms  obtained  from  the  vagina.  The  sizes 
shown  he  had  found  most  convenient  for  use  in  cases  for 
the  first  week  or  two  after  confinement. 


AN    UNUSUAL    FORM     OF     SUCCENTURIATE 

PLACENTA. 

Shown  bv  Dr.  A.  W.  Sikes. 

Db.  Sikes  showed  a  specimen  of  succenturiate  placenta 
from  a  case  in  Queen  Charlotte's  Hospital.  The  distal 
succenturiate  portion  was  nearly  as  large  as  the  main 
part  of  the  placenta.  Connecting  the  two  parts  was  some 
diffuse  placental  tissue ;  two  large  vessels  crossed  this 
bridge,  while  one  aberrant  vessel  reached  the  succen- 
turiate part  by  running  in  the  membranes  outside  the 
proximal  portion.  The  cord  was  inserted  at  one  end  of 
the  main  placenta,  so  that  the  whole  had  a  battledoor 
appearance. 
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AN  OPERATION  BETWEEN  THE  THIRD  AND 
FOURTH  MONTHS  OF  EXTRA-UTERINE  GES- 
TATION,  WITH  REMOVAL  OF  A  LmNG 
FOETUS,  AND  MUCH  TROUBLE  FROM  HEMOR- 
RHAGE DURING   CONVALESCENCE. 

By  John  D.  Malcolm,  F.R.C.S.Edin., 

SXTBOBON  TO  THE   SAMARITAN   FREE   HOSPITAL. 

(Beceived  March  23rd,  1903.) 

(Abstract.) 

The  patient,  a  healthy  woman,  was  married  on  October  9t]i, 
1899,  at  the  age  of  23.  In  the  middle  of  April,  1900,  she  felt 
depressed,  and  menstruation  became  irregular.  She  had  attacks 
of  pelvic  pain,  with  nausea,  commencing  on  May  12th,  June  3rd, 
June  15th,  June  28th,  and  July  12th.  In  the  last  two  attacks 
there  was  fever,  and  in  the  final  one  there  was  obstinate 
constipation  and  vomiting.  On  July  17th  there  was  a  lai^ 
abnormal  mass  felt  behind  the  upper  part  of  the  vaginal  wall, 
nearly  filling  the  pelvic  cavity,  and  rising  to  about  halfway 
between  the  pubes  and  the  umbilicus.  The  uterus  was  some- 
what enlarged,  was  dragged  up,  and  pushed  over  to  the  left  side 
of  the  pelvis. 

On  July  18th,  1900,  an  incision  was  made  in  the  middle  line 
above  the  pubes,  a  small  pus  cavity  being  opened,  and  through 
it  the  amniotic  sac  was  evacuated.  A  foetus  of  between  three 
and  four  months'  development  was  extracted  without  opening 
the  peritoneal  cavity,  and  the  placenta  was  felt  with  an  extensive 
attachment  over  the  right  side  and  floor  of  the  pelvis.  The 
ca^dty  was  packed  with  iodof onn  gauze,  and  no  attempt  was 
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made  to  remoYe  the  placenta.  The  latter  remained  alive,  and 
there  were  frequent  and  sometimes  profuse  haemorrhages  when 
the  gauze  packing  was  changed  between  July  24th  and  August 
10th.  On  the  latter  date  an  attempt  was  made  to  break  up  and 
get  away  the  placenta.  A  smaU  pieco  was  torn  off,  but  hsemor- 
rhage  was  so  alarming  that  the  wound  had  to  be  packed 
immediately.  The  placenta  was  killed  by  this  procedure,  and 
there  was  hardly  any  blood  lost  afterwards,  although  every  bit 
of  the  placenta  had  to  be  peeled  off  the  maternal  tissues,  and  its 
removal  was  not  completed  until  August  26th.  There  was  an 
inflammatory  attack  with  some  intestinal  difficulty  in  September, 
and  the  wound  did  not  finally  heal  until  the  middle  of  December. 
The  patient  is  now  in  perfect  health. 

A  table  containing  a  short  note  of  all  the  cases  reported  in 
the  Society's  *  Transactions  *  between  1887  and  1902  is  added  to 
the  paper.  Some  of  the  methods  of  arresting  htemorrhage 
and  other  points  are  referred  to,  and  it  is  urged  that  when  an 
exti'a-uterine  foetation  is  diagnosed,  if  it  is  believed  that  the 
foetus  is  alive,  an  operation  without  any  unnecessary  delay 
should  alwavs  be  recommended. 

Cases  of  extra-uterine  foetation  vary  greatly  as  regards 
the  position  and  connections  of  the  amnion  and  placenta, 
and  in  the  advanced  stages  of  the  abnormality  it  may  be 
said  that  no  two  examples  are  exactly  alike,  although 
several  broad  groups  may  be  distinguished  by  the  relations 
of  the  foetal  and  maternal  structures  to  each  other. 

The  treatment  of  the  condition  by  surgical  means  may 
be  a  matter  of  the  greatest  ease  or  of  extreme  difficulty, 
and  the  danger  of  the  operation  is  much  increased  in 
some  cases  by  the  fact  that  the  foetus  is  alive,  whilst  in 
other  circumstances  the  greater  risk  arises  from  the  fact 
that  the  foetus  is  dead. 

In  the  case  here  recorded  the  operative  procedure  was 
quite  simple,  and  there  was  no  hesitation  in  deciding  that 
the  placenta  should  be  left  for  subsequent  treatment  or  to 
separate  by  a  natural  process  ;  but  convalescence  extended 
over  a  period  of  five  months,  whilst  anxiety  as  to  the 
result  did  not  cease  until  more  than  two  months  after  the 
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removal  of  the  foetus,  and  on  several  occasions  during  the 
first  twenty-three  days  it  seemed  not  unlikely  that  the 
patient  might  die  of  haemorrhage  during  a  dressing  of  the 
wound. 

The    patient    was    a    Canadian    woman    of   very   good 
physique,  and  twenty-three  years  of    age.      She    enjoyed 
perfect  health  before  her  marriage  on  October  9th,  1899, 
and  there  was  no  sign  of  mischief  of  any  kind  until  the 
middle    of    April,    1900.       She    then,    to    use    her    own 
language,  "  felt  anaemic,*'  and  had  a  "  loathing  for  food." 
Menstruation  up  to  that  time  had  been  quite  regular,  and 
lasted  six  days.     A  period  began  on  April  20th,  after  the 
usual   interval,  ^nd  was   not   remarkable   except    that   it 
continued  for  nine  days.      The  first  indication  of  mischief 
which  attracted  serious  attention  occurred  on  May  12th, 
when  the  patient  was  seized  during  the  night  by  a  sudden 
pain  in  the  pelvis,  which  was  sufficiently  severe  to  make 
her  call  out.      She  vomited,  and  afterwards  suffered  from 
nausea.      She  was  then  in  Paris,  and  did  not  consult  any 
medical   man,   as    the   pain    did   not   last   long   and  was 
insignificant     after    a    few    hours.       Another    menstrual 
period  was   expected    on    May    17th,    but   the    discharge 
did  not  begin  till  May  26th,  and  it  continued  irregularly 
till  June  3rd.      The  patient's  condition  did  not  interfere 
with    her    arrangements,    and   she    came    to    London  on 
June    1st.      She    went    by  coach  to  Hampton   Court  on 
June  3rd,  and  in  the  evening  of  that  day  she  was  again 
seized  with  severe  pain  in  the  abdomen,  accompanied  by 
vomiting   and   nausea.      The   late   Mr.    Manley  Sims  was 
sent    for,    and    the    patient    gradually    recovered    under 
soothing    treatment.       The     menstrual    flow,   which    had 
stopped  on  June  3rd,  began  again  on  the  4th  and  continued 
until   the    13th;    on  the   14th   the   patient  was   so  much 
better  that  she  went  to  Ascot,  and  on  the  15th  she  had  a 
third    attack    of    pain    and  vomiting.       On    the    17th  a 
consultation  was  held,  and    a  diagnosis    of   extra-uterine 
fcetation    was    made.      It    was    decided    not     to   adrise 
surgical  interference,  but  to  watch   the  progress  of  the 
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condition.  The  patient  was  better  on  June  24th,  but 
on  the  28th,  after  sitting  up  and  walking  round  her 
bedroom,  she  had  another  (the  fourth)  attack  of  pain,  and 
on  this  occasion  a  slight  rise  of  temperature  was  noted. 

I  saw  the  patient  in  consultation  with  Mr.  Sims  on 
July  3rd,  1900,  nine  months  after  her  marriage,  and 
two  and  a  half  months  after  the  first  menstrual  irregu- 
larity. There  was  a  mass  about  the  size  of  a  three- 
months-pregnant  uterus  in  the  pelvis,  extending  more 
to  the  right  side  than  to  the  left.  The  inferior  border  of 
this  mass  was  behind  the  upper  part  of  the  vagina,  well 
below  the  level  of  the  os  uteri,  and  very  hard  and  firm  in 
consistence.  The  cervix  uteri  was  high  up  in  front,  close 
to  the  pubic  bones,  and  a  little  to  the  left  of  the  middle 
line.  The  body  of  the  uterus  was  attached  to  the  left 
side  of  the  abnormal  mass,  and  its  cavity  was  three  inches 
in  length  as  measured  with  a  sound.  The  patient's  skin 
was  sallow  and  unhealthy,  and  she  stated  that  her  natural 
complexion  was  beautifully  clear.  The  breasts  did  not 
show  any  marked  evidence  of  pregnancy.  The  pulse 
was  good,  and  there  was  no  rise  of  temperature. 

I  agreed  with  the  diagnosis  of  an  extra-uterine  foeta- 
tion,  but  I  thought  it  just  possible  that  the  abnormal 
mass  might  be  an  inflamed  ovarian  cystoma  with  a  twisted 
pedicle.  I  advised  immediate  operation  as  the  proper 
treatment  in  either  case,  but  this  advice  was  declined  for 
a  time. 

On  the  morning  of  July  17th  I  was  asked  to  see  the 
patient  again.  There  had  been  one  more  (the  fifth) 
attack  of  pain,  which,  however,  was  not  so  severe  as  the 
others,  probably  because  the  patient  was  kept  quiet  in  bed. 
Sir  John  Williams  had  seen  her  with  Mr.  Sims  on  July 
13th  and  16th.  He  agreed  with  the  diagnosis  made,  and 
he  also  advised  immediate  operative  treatment.  I  found 
the  conditions  changed.  The  abnormal  mass  was  consider- 
ably larger  and  more  median  in  position,  and  whereas  it 
had  been  almost  all  in  the  pelvis,  it  now  extended  half- 
way to  the  umbilicus.     The  hard  mass  was  still  felt  behind 
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the  upper  part  of  the  vagina.  There  was  constant  pain  in 
the  right  iliac  region,  and  the  parts  were  all  very  tender  to 
manipulation.  The  skin  over  the  right  side  of  the  lower 
abdomen  had  a  glazed  appearance,  which  suggested  the 
probability  that  pus  formation  had  taken  place  underneath. 
The  temperature  was  101 '5°,  the  pulse  was  beating  90  to 
the  minute,  the  cheeks  showed  a  hectic  flush,  and  the 
complexion  was  more  sallow  than  at  my  first  visit.  There 
was  frequent  vomiting.  There  had  been  a  slight  rise  of 
temperature,  and  the  bowels  had  been  completely  blocked 
for  several  days,  laxatives  having  been  given  without 
effect. 

Twenty-four  hours  were  devoted  to  unsuccessful  attempts 
to  induce  an  action  of  the  bowels  by  enemata,  and  I 
operated  on  July  18th,  1900,  assisted  by  Dr.  Hubert 
Eoberts,  Mr.  Wm.  C.  Bull  giving  the  ansesthetic,  and  Sir 
John  Williams  and  Mr.  Mauley  Sims  being  present.  I 
carefully  cut  down  in  the  middle  line  above  the  pubes 
until  I  exposed  a  sac  containing  fluid,  the  peritoneal 
cavity  not  being  opened.  By  means  of  an  aspirating 
needle  inserted  into  the  sac  a  little  over  an  ounce  of 
opaque  matter  was  withdrawn,  and  on  subsequent  examina- 
tion this  w^as  found  to  be  pus.  As  an  attempt  to  enucleate 
the  sac  seemed  impracticable,  the  puncture  in  its  wall  was 
enlarged  with  a  pair  of  forceps,  and  more  pus  escaped 
along  with  a  few  ounces  of  clear  fluid.  When  a  finger 
was  introduced  through  the  opening  thus  made  a  foetus 
was  at  once  detected,  and  it  was  easily  extracted  after  a 
slight  further  enlargement  of  the  incision.  The  appear- 
ance of  the  foetus  indicated  that  it  was  still  alive,  the  skin 
not  showing  the  slightest  sign  of  decomposition  or  peeling 
of  its  surface,  and  the  umbilical  cord  being  also  quite 
healthy.  It  is  therefore  certain  that  the  pus  removed 
must  have  formed  outside  the  amniotic  sac.  On  examin- 
ing the  interior  of  the  cavity  from  which  the  foetus  was 
taken,  the  placenta  was  felt  to  the  right,  with  a  large 
attachment  to  the  side  of  the  pelvis,  and  it  was  decided  in 
consultation  that  no   attempt   at  its  immediate  removal 
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should  be  made.  The  amniotic  sac  was  washed  out  with 
iodine  and  water  and  packed  with  iodoform  gauze^  the  end 
of  the  divided  umbilical  cord  being  kept  outside. 

There  was  little  shock  from  the  operation.  The  tem- 
perature rose  to  100'4°  F.  the  first  night,  and  gradually 
fell  to  nearly  normal  three  days  later.  From  this  time 
there  was  no  rise  of  temperature  until  after  the  death  of 
the  placenta  on  August  10th.  The  pulse  was  120  for 
about  six  hours  after  the  patient  was  put  to  bed,  and  it 
also  gradually  fell  to  between  90  and  96  beats  to  the 
minute.  Flatus  passed  from  the  rectum  within  twenty- 
four  hours  of  the  operation ;  the  bowels  gave  little  trouble, 
and  were  moved  freely  on  the  fourth  day  by  enema.  The 
kidneys  acted  well. 

The  plug  of  gauze  was  left  undisturbed  in  the  wound 
until  the  fifth  day.  On  its  being  removed  a  collection  of 
about  half  an  ounce  of  pus  was  released  from  near  the 
surface.  Next  day  the  packing  was  again  changed.  The 
parts  looked  quite  healthy,  and  there  was  very  little  pus. 
A  very  free  haemorrhage  occurred  from  the  deeper  part 
of  the  cavity,  but  it  stopped  when  the  packing  was 
reinserted.  The  loss  of  blood  was  so  serious  that  I  asked 
Mr.  Bull  to  be  present  at  the  next  dressing  in  case  it 
should  be  thought  necessary  to  give  an  anaesthetic.  The 
bleeding  returned  for  some  days  whenever  the  gauze  was 
removed  from  the  deep  part  of  the  wound,  and  blood  was 
occasionally  lost  to  a  serious  extent,  but  re-plugging  the 
cavity  always  stopped  its  flow.  On  the  ninth  day  after 
the  operation,  July  27th,  Sir  John  Williams  saw  the 
patient  in  consultation,  and  the  haemorrhage  on  that 
occasion  was  much  less.  Two  days  later  there  was  no 
loss  of  blood,  and  there  was  no  further  loss  till  August 
2nd,  when  there  was  again  a  free  haemorrhage.  On 
August  4th  the  placenta  was  seen  in  the  wound.  It 
looked  quite  healthy,  and  was  evidently  alive  and  well 
nourished.  The  cord  had  sloughed  away  with  the  dis- 
charges before  this  date.  After  a  careful  examination 
"with  the   finger  an  attempt   was  made  to   separate   the 
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connections  of   the  placenta   to   the  maternal  structures 
where  they  lay  nearest  to  the  surface,  and  a  sinus  was 
at  once  opened  which  held  the  tip  of  my  forefinger  easily. 
This  gave  rise  to  profuse  bleeding,  which,  however,  was 
again  arrested  by   pressure.      As   the    repeated   haemor- 
rhages, although  easily  checked,  were  affecting  the  patient's 
general    condition,   and   on   the    last  and    several  other 
occasions  they  caused  serious  loss   of  blood,  no  further 
attempt  to  separate  the  parts  was  made  for  some  days. 
It  seemed  that  each  separation  must  leave  two  healthy 
raw  surfaces  together,  and  that  this  was  likely  to  give 
rise  to  more  intimate  and  firm  adhesions.    Moreover  there 
was  the  possibility  that  a  natural  separation  would  take 
place.      Under  inactive    treatment  there  was  no  further 
haemorrhage,  and  on  the  other  hand  there  appeared  to 
be  no   progress.       I  thought  of  having  the  patient  put 
under  an  anaesthetic  and  trying  to  completely  remove  the 
placenta,  but  after  talking  over  the  matter  with  Sir  John 
Williams    another  attempt   was  made    on   August    10th, 
without  anaesthetic,  to  separate  the  placenta  with  a  view 
to  getting  at  least  a  portion  of  it  away  and  breaking  it 
up.  .   A  determined  effort  was  made,  and  a  small  piece  of 
the   placenta  was  broken  off   and  removed,  but   it  was 
necessary  to  desist  almost  immediately  on  account  of  a 
copious  haemorrhage.     At   least  thirty  ounces  of  bright 
red  blood  were  lost  in  a  few  seconds,  and  the  patient  was 
speedily  on  the  verge   of   fainting.      The  wound  was  at 
once   re-plugged,  whilst  Mr.  Sims   promptly   applied  all 
the  usual  remedies  for  the  general  condition.    The  patient 
revived  after  a  little  time,  but   she   remained   extremely 
pale  and   collapsed   for    some   days,  with   a  pulse  from 
100    to    112  beats    to    the    minute,    and    she    only  very 
gradually  got  back    a  little  colour.     After  this  dressing 
(on  August   10th)   there  was  never  more  than  a  drop  or 
two  of  blood  lost  in  changing  the  plugs,  and  it  was  quite 
clear  that  the  placenta  had  been  deprived  of  all  >ntality. 
The  vaginal  discharge,  which  had  begun  after  the  opera- 
tion and  had  continued  off  and  on,  became  more  free  on 
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August  11th,  and  ceased  altogether  a  few  days  later. 
On  the  12th  there  was  much  abdominal  pain.  On  the 
15th  the  discharge  from  the  wound  was  offensive,  and 
from  the  15th  to  the  1 7th  the  temperature  rose  to 
101°  or  101 '2°  F.  each  night.  Sir  John  Williams  again 
saw  the  patient  with  Mr.  Sims  and  myself  on  August 
17th,  and  suggested  firm  plugging  round  the  placenta  so 
as  to  prise  it  off  from  the  maternal  tissues  and  prevent 
reunion  of  raw  surfaces.  The  placenta,  however,  remained 
strongly  adherent,  and  eventually  every  bit  of  it  had  to 
be  peeled  off  with  the  finger.  It  was  not  possible  to  do 
much  at  a  time  on  account  of  the  pain  caused  by  the 
necessary  manipulation,  and  the  whole  of  the  placenta  was 
not  got  away  until  August  26th,  thirty-nine  days  after  the 
operation.  From  the  loth,  when  the  discharge  from  the 
wound  became  foetid,  until  the  complete  removal  of  the 
after-birth,  the  temperature  and  pulse  were  constantly 
a  little  above  normal,  and  the  discharge  was  offensive. 
The  patient  was  very  weak,  and  she  sweated  profusely. 
After  August  26th  the  temperature  and  pulse  became 
normal,  and  the  general  condition  steadily  improved.  All 
the  functions  were  properly  performed,  laxatives  and 
enemata  being  given  when  necessary.  The  discharge 
ceased  to  be  offensive  and  the  wound  contracted.  After 
the  last  of  the  placenta  was  removed,  the  hard  mass  which 
had  been  behind  the  upper  part  of  the  vagina  was  no 
longer  to  be  felt  there,  but  a  probe  passed  through  the 
wound  could  be  easily  defined  by  the  finger  through  the 
posterior  vaginal  wall,  and  could  be  pushed  as  low  as 
the  level  of  the  os  uteri.  The  placenta  had  been 
adherent  over  the  right  side  of  the  pelvis  nearly  as  high 
as  the  true  brim,  over  part  of  the  left  side  of  the  sacrum 
and  also  over  part  of  the  left  side  of  the  floor  of  the 
pelvis.  The  pieces  collected  were  preserved  in  spirit,  and 
Tvhen  thoroughly  shrunk  they  occupied  a  space  equal  to 
that  of  about  two  fluid  ounces. 

I  am   unable  to  state  the  position  of  the  right   ovary 
and  tube.     They  must  have  been  pushed  aside,  and  only 
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gradually  returned  to  their  proper  place  as  the  parts 
contracted.  The  ovary  was  not  discovered  until  Septem- 
ber 13th. 

On  August  26th,  when  I  removed  the  last  portion  of 
the  placenta,  I  put  a  large  drainage-tube  in  the  sac,  and 
this  was  gradually  reduced  in  size  and  length,  the  sac 
being  washed  out  daily  with  creolin  or  corrosive  subli- 
mate solution. 

There  seemed  to  be  no  likelihood  of  further  trouble, 
and  I  left  town  on  August  3l8t,  the  case  being  left  in  the 
care  of  Mr.  Manley  Sims,  who  had  helped  me  up  to  this 
time,  and  later  his  partner,  Dr.  Roxburgh  Fuller,  took 
charge.  All  went  well  until  September  12th.  On  that 
date  the  patient  complained  of  indigestion,  abdominal  pain, 
and  headache,  and  she  vomited  frequently  during  the 
afternoon.  A  restless  night  was  passed,  and  the  vomiting 
continued.  There  was  little  distension  of  the  abdomen, 
but  very  little  flatus  escaped  from  the  rectum.  A  free 
evacuation  of  the  bowels  had  been  induced  by  enema  on 
September  11th,  and  after  that  neither  laxatives  nor 
enemata  gave  relief.  The  temperature  was  normal,  the 
pulse  was  96.  I  saw  the  patient  on  the  13th.  The  sick- 
ness was  then  less,  but  at  night  the  temperature  was 
101*2°  and  the  pulse  was  108.  By  vaginal  examination  a 
tender  body  was  discovered  on  the  right  side  of  the 
uterus  in  front  of  the  sinus.  I  thought  this  was  the  ovary, 
and  that  the  unfavourable  conditions  were  probably  due 
to  the  oncoming  of  a  menstrual  period,  there  having  been 
no  vaginal  discharge  for  about  a  month.  The  patient 
complained  of  much  pain  in  the  back,  in  both  groins,  and 
down  the  thighs.  The  abdomen  was  not  much  distended, 
but  it  was  fuller  than  normal  in  its  lower  part.  The  slight 
distension  was  peculiarly  placed,  its  upper  limit  forming 
approximately  a  section  of  a  circle,  the  centre  of  vfhich 
was  the  mouth  of  the  sinus.  The  opening  of  the  wound 
looked  healthy.  Feeding  by  the  mouth  had  been  stopped 
because  of  the  vomiting,  and  rectal  feeding  was  sub- 
stituted.   A  grain  of  calomel  given  next  morning,  with  an 
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enema  in  the  afternoon,  induced  a  free  action  of  the 
bowels.  On  this  day  (September  14th)  the  temperature 
rose  to  105°  and  the  pulse  to  116.  There  was  much  pain 
in  the  pelvis,  and  a  very  slight  menstrual  discharge  came 
on.  Opium  was  administered,  and  a  large  poultice  was 
placed  over  the  abdomen. 

The  patient  was  better  on  the  morning  of  the  15th, 
with  more  vaginal  discharge,  but  at  night  she  was  very  ill, 
and  the  temperature  rose  to  104°.  There  was  now  more 
discharge  from  the  wound,  and  the  tender  body  which  I 
thought  was  the  right  ovary  was  larger  and  more  diffuse. 
On  September  16th  there  was  a  distinct  increase  in 
discharge  from  the  wound,  and  the  mass  in  the  pelvis  was 
smaller,  and  again  seemed  to  me  like  an  ovary.  The  dis- 
charge from  the  wound  gradually  diminished;  after  a  few 
days  the  temperature  became  normal,  the  bowels  responded 
to  laxatives  and  enemata,  and  all  pain  ceased.  The  period 
stopped  on  September  18th,  having  lasted  four  days. 
There  was  some  offensive  discharge  from  the  wound,  and 
the  temperature  rose  in  the  evening  until  September  22nd, 
the  abdomen  remaining  distended  round  the  sinus.  A 
probe  in  the  wound  could  still  be  felt  behind  the  vagina 
as  low  as  the  os  uteri.  Everything  went  well  after  this 
except  that  the  discharge  was  occasionally  offensive  and 
the  sinus  showed  no  tendency  to  shorten.  The  right  ovary 
and  afterwards  both  ovaries  were  easily  felt.  About  this 
time  large  casts  of  the  bowel  were  frequently  passed  at 
stool.  One  which  was  secured  on  September  28th  was 
submitted  to  Mr.  Targett,  and  he  kindly  reported  that 
it  was  a  '^  typical  mucous  cast  from  the  large  intestine, 
and  does  not  contain  any  portion  of  the  mucous  membrane. 
It  is  evidently  due  to  a  chronic  catarrh  of  the  colon 
associated  with  the  suppurating  sac,  which  must  be 
adherent  to  the  sigmoid,  etc."  Mr.  Targett  stated  that  he 
had  seen  several  cases  of  this  catarrh  in  connection  with 
pelvic  suppuration,  and  others  have  come  under  my 
observation.  All  the  conditions  gradually  improved  after 
this  time.    On  November  8th  the  patient  went  to  Brighton 
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and  was  under  the  care  of  Dr.  Uhtho£f.  She  returned 
towards  the  end  of  the  month,  still  with  a  sinus  leading 
down  to  the  back  of  the  cervix  uteri.  She  sailed  for  New 
York  after  a  few  days,  and  arrived  on  December  8th.  The 
voyage  seems  to  have  done  much  good.  Dr.  Bull,  of  New 
York,  found  the  wound  healing  fast,  and  within  a  fortnight 
it  had  finally  closed.  Subsequent  reports  were  invariably 
satisfactory,  and  after  a  few  months  the  patient  had  made 
a  complete  recovery  in  every  respect.  I  saw  her  on 
June  13th,  1903,  and  she  told  me  that  her  health  was 
perfect. 

In  this  case  no  uterine  decidua  was  recognised  in  the 
discharges  at  any  time.  The  foetus,  as  is  not  unusual,  was 
not  quite  symmetrical. 

It  is  not  possible  to  speak  positively  of  the  relations  of 
the  parts  in  this  case,  but  it  seems  probable  that  the 
Fallopian  tube  burst  into  the  cellular  tissue  between  the 
layers  of  the  broad  ligament,  and  that  the  placenta  became 
attached  to  the  wall  of  the  pelvis  in  such  a  position  that 
it  did  not  involve  any  portion  of  the  intestine.  The  peri- 
toneum was  gradually  raised  out  of  the  pehns  by  the 
enlarging  gestation  sac,  and  on  five  occasions  there  were 
attacks  of  pain  and  intestinal  difiiculties  induced  by  tearing 
of  the  connective  tissue,  these  attacks  being  generally 
determined  by  some  exertion.  Shortly  before  the  opera- 
tion suppuration  occurred,  probably  from  infection  passing 
through  a  portion  of  the  intestinal  wall  damaged  by  trac- 
tion or  compression.  Fortunately  the  abscess  developed 
in  the  line  of  the  incision  necessary  to  expose  the  foetal  sac, 
and  the  operation  was  performed  in  time  to  prevent  serious 
trouble  arising  from  the  formation  of  pus.  There  was  no 
evidence  that  haemorrhage  into  the  tissues  had  occurred  at 
any  time.  The  pain  and  rise  of  temperature  in  the  middle 
of  September  were  due  partly  to  the  advent  of  the 
menstrual  period,  partly  to  some  bowel  difficulty.  Probably 
there  were  coils  of  intestine  adherent  to  the  sac  of  the 
gestation,  where  the  suppuration  occurred  before  the 
operation. 
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Haemorrhage  from  the  placental  site  is  one  of  the  most 
serious  complications  met  with  when  an  operation  is  under- 
taken for  an  extra-uterine  fcetation  after  a  well-defined 
placenta  has  formed,  and  when  the  child  is  still  living. 
Dr.  Champneys,  in  1887  ( '  Obstet.  Soc.  Trans./  vol.  xxix, 
p.  456),  collected  eighteen  such  cases,  which  were  ope- 
rated on,  and  sixteen  of  the  patients  died.  To  avoid  haemor- 
rhage in  his  own  case.  Dr.  Champneys  left  the  placenta 
(1.  c.)  undisturbed,  and  the  external  wound  healed  com- 
pletely. All  went  well  until  the  patient  was  permitted  to 
move  about  on  the  thirty-second  day  after  the  operation. 
From  that  time  there  were  evidences  of  septic  infection, 
and  the  patient  died  on  the  eightieth  day.  Aust  Lawrence 
recorded  a  case  (vol.  xxx,  p.  122)  in  which  the  foetus  was 
aged  4  months,  and  in  which  it  was  thought  that  the 
placenta  was  not  removed  at  the  operation,  and  did  not 
come  away  at  any  time.  A  separate  tumour  was,  how- 
ever, removed,  and  a  committee  of  the  Society  thought 
that  this  was  the  placenta.  In  a  case  operated  on  by  Dr. 
J.  W.  Taylor  the  wound  healed  over  the  placenta,  and 
union  was  firm  after  twelve  days,  but  signs  of  septic 
mischief  developed  and  the  wound  was  reopened  for  the 
removal  of  the  placenta,- which  had  become  putrid.  The 
patient  made  a  good  recovery. 

The  dangers  of  haemorrhage  may  sometimes  be  very 
slight.  In  a  few  cases  a  large  well-developed  placenta  has 
been  found  so  attached  to  the  tube,  or  uterus,  or  omentum, 
that  the  operator  was  able  to  secure  all  its  blood-supply  by 
ligatures  with  little  or  no  loss  of  blood  (^  Obstet.  Soc.  Trans.,^ 
J,  W.  Taylor,  xxix,  p.  178 ;  J.  Bland-Sutton,  xl,  p.  308, 
and  xliv,  p.  316).  Under  such  conditions,  when  the  child 
is  alive  there  may  be  no  more  risk  than  in  the  removal  of 
an  ovarian  tumour.  In  the  great  majority  of  cases  in 
-which  an  operation  is  performed  at  an  early  period  of 
gestation,  it  is  possible  to  prevent  hsemorrhage  after  the 
operation  by  tying  and  dividing  the  broad  ligaments.  In 
these  early  cases  much  blood  may  flow  when  adhesions  are 
separated,  but  most  of  it  comes  from  the  Fallopian  tube, 
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and  very  little  from  the  parts  to  which  the  foetation  has 
become  adherent.  Hence  when  the  vessels  in  the  broad 
ligament  are  secured,  there  is  no  further  trouble  from 
haemorrhage.  When  the  rupture  of  the  Fallopian  tube 
occurs  in  that  part  which  is  within  the  uterine  wall,  there 
may  be  very  great  difficulty,  and  it  might  even  be  neces- 
sary to  remove  the  uterus ;  but  Bland-Sutton  (^  Obstet.  Soc. 
Trans.,^  vol.  xxxvii,  p.  286)  in  one  case  of  this  kind 
successfully  secured  the  parts  by  means  of  two  double 
transfixing  ligatures. 

"V\Tien,  as  in  my  case,  the  placenta  has  escaped  from  the 
tube,  and  has  spread  itself  over  adjacent  tissues  in  such  a 
position  that  there  is  no  possibility  of  tying  the  vessels 
supplying  it  with  blood,  the  only  modes  of  procedure  are 
to  peel  off  the  placenta  or  leave  it  to  die  and  come  away 
spontaneously.  In  normal  conditions  the  placenta  is 
separated  and  is  thrown  off  from  the  interior  of  the  uterus 
when  the  child  is  delivered,  but  part  of  it  may  remain 
adherent.  If  a  dead  piece  of  the  placenta  or  of  the  mem- 
branes continues  adherent  and  becomes  putrid,  it  usually 
gives  rise  to  septic  absorption.  If  a  living  piece  of 
placenta  remains  attached,  and  it  would  appear  that  it 
may  continue  thus  indefinitely,  it  causes  severe  haemor- 
rhages at  and  between  the  periods,  and  any  attempt  to 
separate  it  causes  very  free  bleeding. 

A  placenta  developed  outside  the  uterus  may  remain 
adherent  in  the  same  way  as  a  placenta  in  ufero,  whether 
it  be  dead  or  alive,  and  there  is  evidence  which  seems  to 
show  that  the  living  placenta  of  an  extra^uterine  foetation 
may  grow  after  the  death  of  the  foetus  (Lawson  Tait  and 
Christopher  Martin,  and  Hart  and  Barlow,  quoted  by  Tait 
and  Martin,  vol.  xxxiv,  pp.  206  and  210).  A  dead  placenta 
may  usually  be  peeled  off  with  little  loss  of  blood,  but 
sometimes  the  removal  of  a  dead  placenta  induces  very 
dangerous  bleeding,  as  in  Dr.  Taylor's  case  ( '  Obstet.  Soc. 
Trans.,'  vol.  xxxiii,  p.  115).  Dr.  Champneys,  quoting 
Litzman,  said  that  furious  bleeding  had  occurred  from  the 
placental  site  four  months  after  the   death  of  the   child 
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('Obstet.  Soc.  Trans./  vol.  xxx,  p.  486).  It  was  not 
stated  whether  the  placenta  in  this  case  was  dead^  or 
adherent  and  alive.  If  the  placenta  is  living  the  haemor- 
rhage on  separating  it  is  usually  very  profuse.  One  of 
the  chief  causes  of  the  natural  separation  of  the  placenta 
from  the  inside  of  the  womb — namely,  the  contraction  of 
the  muscular  fibres  of  the  uterine  wall — ^is  absent  when  the 
placenta  is  not  in  the  uterus.  The  importance  of  this  is 
well  shown  by  a  case  recorded  by  Dr.  Galabin  { ^  Obstet. 
Soc.  Trans./  vol.  xliv,  p.  228)  in  which  the  placenta  of  an 
extra-uterine  gestation  was  attached  to  a  uterus  which  con- 
tained a  child.  Abortion  took  place  three  days  after  the 
operation ;  the  extra-uterine  placenta  was  separated  from 
the  contracting  uterus,  and  death  from  haemorrhage  took 
place.  The  contraction  of  the  wall  of  the  uterus  is  also  a 
potent  agent  in  arresting  haemorrhage.  Hence  the  con- 
ditions when  the  gestation  is  outside  tlie  womb  favour  a 
continuous  adhesion  of  the  placenta,  and  also  tend  to 
permit  a  free  haemorrhage  when  the  parts  are  separated. 
Moreover  the  vessels  supplying  blood  to  an  extra-uterine 
placenta  are  always  large,  and  this  also  facilitates  haemor- 
rhage. 

For  these  reasons  it  is  generally  accepted  that,  if  the 
attachments  of  the  placenta  cannot  be  cut  through  and 
ligatured,  the  proper  course  in  operating  is  to  leave  the 
after-birth  to  die  and  be  thrown  off  by  the  tissues,  the 
wound  being  kept  open  to  permit  of  its  escape  (Sir  John 
Williams,  ^Obstet.  Soc.  Trans.,^  vol.  xxix,  p.  482).  Haemor- 
rhage, whether  due  to  deliberate  attempts  to  remove  the 
placenta,  or  arising  from  accidental  causes,  has  sometimes 
been  arrested  by  the  application  of  a  perchloride  of  iron  solu- 
tion with  pressure  (Lawson  Tait,  ^Obstet.  Soc.  Trans.,^  vol. 
xxix,  p.  505;  J.  W.  Taylor,  1.  c,  vol.  xxxiii,  p.  215 ;  Wm. 
Duncan,  vol.  xxxv,  p.  215).  In  a  very  remarkable  case, 
in  which  Mr.  Marmaduke  Sheild  found  that  a  large 
slough  of  the  whole  thickness  of  the  abdominal  wall  had 
formed,  free  haemorrhage  was  controlled  by  a  continuous 
stream  of  hot  water,  and  the  patient  recovered  {'  Obstet. 
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Soc.  Trans./  vol.  xxxiii,  p.  128) .  Mr.  Sidney  Turner  used  hot 
water  successfully  in  the  same  way  (1.  c,  vol.  xxxv,  p.  178). 
Ligatures  have  been  used  when  an  attempt  to  peel  off  the 
placenta  has  induced  profuse  bleeding  (W.  S.  A.  Griffith, 
^  Obstet.  Soc.  Trans./  vol.  xxxiii,  p.  126 ;  Wm.  Duncan, 
vol.  xxxvi,  p.  146  j  Arch.  Donald,  vol.  xli,  p.  7).  Pressure 
has  also  been  used  very  frequently,  and  these  methods 
have  of  course  been  combined  (E.  Malins,  *  Obstet.  Soc. 
Trans./  xxxiv,  p.  181  ;  Peter  Horrocks,  1.  c,  vol.  xxxv, 
p.  188;    A.  L.  Galabin,  I.e.,  vol.  xxxviii,  p.  81). 

In  the  case  I  have  related  the  duration  of  life  of  the 
placenta  after  the  operation  was  unusually  prolonged,  and 
it  appeared  as  if  it  would  continue  adherent  and  alive  in- 
definitely, until  I  attempted  to  break  it  up  on  the  twenty- 
third  day  after  the  operation.  The  manipulation  to  which 
it  was  subjected  on  that  occasion,  and  perhaps  also  the 
very  firm  pressure  applied,  caused  the  death  of  the 
placenta,  and  then  haemorrhage  gave  no  trouble,  although 
the  placenta  remained  so  firmly  adherent  that  it  was  neces- 
sary to  peel  it  off  bit  by  bit.  Probably,  after  I  thought 
it  was  all  removed,  some  small  pieces  remained  adherent, 
and  only  came  away  on  being  separated  very  slowly  by 
the  surrounding  granulations.  When  separation  was  com- 
plete the  wound  rapidly  healed. 

A  study  of  published  facts,  of  my  own  cases  and  of 
others  which  I  have  seen,  leads  me  to  the  conclusion  that 
when  an  extra-uterine  gestation  is  diagnosed,  if  it  is  be- 
lieved that  the  foetus  is  living,  an  operation  should  always 
be  recommended  without  unnecessary  delay.  There  are  a 
few  instances  in  which  the  foetus  dies  without  giving  much 
trouble,  shrivels  up  and  becomes  encapsuled ;  but  in  the 
great  majority  of  cases  in  which  the  foetus  lives  beyond 
the  earlier  weeks  of  gestation,  and  is  not  removed  by 
operation,  septic  mischief  and  death  or  a  very  prolonged 
and  dangerous  illness  must  be  expected.  Delay  in  ope- 
rating offers  an  opportunity  for  the  development  of  such 
complications  without  in  any  way  rendering  interference 
more  easy  or  more  safe.      The  cases  in  which  the  removal 
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of  the  placenta  is  most  dangerous  on  account  of  its 
attachments  to  hollow  viscera,  are  the  cases  in  which  the 
greatest  danger  will  arise  if  the  placenta  becomes 
putrid.  The  risks  of  an  operation  should,  therefore,  be 
undertaken  as  soon  as  arrangements  can  be  made.  If  the 
child  is  alive  I  do  not  think  there  are  any  circumstances 
in  which  the  conditions,  whatever  they  may  be,  are  likely 
to  change  so  as  to  become  less  serious  or  more  easy  to 
deal  with. 

The  operation  in  the  early  stages  of  gestation  is  a  very 
satisfactory  one.  It  so  happens  that  I  have  never  been 
asked  to  operate  on  a  patient  who  was  bleeding  to  a  really 
dangerous  extent  from  a  rupture  of  the  Fallopian  tube,  and 
I  have  been  lucky  in  never  being  asked  to  operate  on  a 
case  in  which  the  foetus  was  putrid.  Hence,  with  the 
exception  of  the  case  published  in  the  ^  Transactions ' 
(vol.  xli,  p.  223),  in  which  the  bones  of  a  foetus  had  been 
retained  seven  years  and  I  had  to  disturb  them  in  per- 
forming an  ovariotomy,  the  bowel  being  injured  in  doing 
so,  I  have  not  lost  a  case  from  this  operation.  But  this 
does  not  show  how  very  satisfactory  the  operation  is.  I 
have  formed  a  strong  opinion  that  women  who  develop 
extra-uterine  foetations  are  likely  to  stand  operations  un- 
usually well.  It  has  been  suggested  to  me  that  this  is 
due  to  their  being  pregnant.  Wliatever  the  cause,  the 
fact  that  these  patients  recover  in  an  extraordinary  way 
from  the  most  severe  operations  has  impressed  me  on 
manv  occasions. 

It  is  likely  that  as  the  symptoms  become  better  under- 
stood, cases  of  extra-uterine  foetation  will  be  generally 
operated  on  when  the  sac  is  small  and  before  any  serious 
loss  of  blood  takes  place,  for  there  is,  as  a  rule,  some 
livaming  symptom  to  direct  attention  to  the  parts  before  a 
fatal  haemorrhage  occurs.  It  is  to  be  feared,  however, 
tliat  there  will  always  be  a  number  of  cases  in  the  future 
as  in  the  past,  in  which  no  medical  man  will  be  called  in 
until  serious  complications  arise.  Moreover,  the  patient 
and  her  friends  may  refuse  to  permit  an  operation  as  long 
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as  she  appears  to  be,  and  perhaps  feels,  quite  well.  Sucli 
considerations  should  be  overruled  as  often  as  possible,  for 
although  we  cannot  always  estimate  exactly  the  com- 
plications that  may  have  to  be  encountered,  yet  it  cannot 
be  too  firmly  stated  that  any  unreasonable  delay  will  make 
operative  interference  more  dangerous  in  cases  of  extra- 
uterine gestation  whenever  the  child  is  living. 

If  the  embryo  is  believed  to  be  dead  and  the  gestation 
has  only  developed  for  a  few  weeks,  a  cure  may  take  place 
without  any  resort  to  operative  treatment,  but  even  under 
these  circumstances  the  patient  should. be  very  carefully 
watched ;  and  in  many  cases  when  the  child  dies  at  a  very 
early  stage  of  gestation,  and  when  there  are  no  urgent 
sjrmptoms,  it  may  be  safer  treatment  to  operate  and  remove 
the  Fallopian  tube  and  the  blood-clot  which  is  so  often 
found  in  the  peritoneal  cavity  in  these  cases.  It  shoald 
not  be  forgotten  that  although  the  embryo  may  die  the 
placenta  may  adhere  and  live. 

There  is  one  other  point  in  this  case  to  which  I  wish  to 
refer,  namely,  the  fact  that  the  extra-uterine  gestation 
occurred  in  a  healthy  woman  soon  after  marriage.  It  has 
frequently  been  said  that  an  extra-uterine  gestation  usually 
occurs  after  a  long  period  of  sterility  in  a  parous  woman.  In 
the  cases  recorded  in  the  Society's  '  Transactions'  since 
1 887,  there  are  fifteen  in  which  the  first  gestation  was  extra- 
uterine, and  two  in  which  this  is  implied  but  not  definitely 
stated.  I  have  in  my  own  practice  had  four  cases  in  which 
an  extra-uterine  foetation  occurred  in  young  women  soon 
after  they  married,  or  had  an  opportunity  of  becoming  preg- 
nant. It  is  therefore  certain  that  the  fact  of  a  patient  being 
healthy  and  recently  married  must  not  be  considered  to  indi- 
cate that  the  probabilities  are  against  the  correctness  of  a 
diagnosis  of  extra-uterine  foetation.  In  all  my  patients  in 
which  this  abnormality  occurred  soon  after  marriage  the 
history  suggested  the  diagnosis  before  the  patients  were  exa- 
mined, because  irregularity  of  menstruation  was  so  markedly 
in  contrast  with  the  regular  menstruation  previously  existing. 
The  change  was  very  definite  in  the  case  1  have  related  above. 
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When  a  patient  has  suffered  for  many  years  from 
irregularity  of  menstruation  the  diflSculty  of  diagnosis  is 
much  increased^  for  an  important  part  of  the  history  is  then 
absent.  It  must  not  be  forgotten  that  there  are  cases  in 
which  there  is  complete  amenorrhoea  during  the  whole 
period  of  an  extra-uterine  gestation  (Herbert  Williams, 
^Obstet.  Soc.  Trans./  vol.  xliv,  p.  225). 
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A  CASE  OF  EUPTURED  TUBAL  GESTATION,  IN 
WHICH  THE  OVUM  CONTINUED  TO  GROW 
FOR  ABOUT  FOUR  WEEKS  AFTER  RUPTURE, 
THE  GESTATION  SAC  BECOMING  IMPLANTED 
ON   THE   OMENTUM. 

By  Dr.  Cuthbeet  Lockyer,* 

PETSICIAN  TO   Onr-PATIBNTS,   SAMARITAN   FBBB  HOSPITAL. 

(Beceived  September  15th,  1903.) 

* 

{Abstract.) 

The  symptoms  began  with  uterine  hsemorrhage  and  the 
passage  of  a  ?  decidual  membrane  on  December  27tli,  1903; 
this  was  after  a  period  of  amenorrhoea  dating  from  the  end  of 
October  (eight  or  nine  weeks). 

Signs  of  internal  hsemorrhage  appeared  on  January  11th, 
1903  (about  the  eleventh  week  of  gestation).  A  swelling  in  the 
left  ovarian  region  was  palpable  on  January  20th. 

A  second  crisis  occurred  on  February  5th,  and  a  third  on 
Februarv  9th. 

The  operation  took  place  on  February  11th,  and  death  took 
place  twenty- four  hours  later. 

The  primary  tubal  rupture  occurred  through  the  upper,  or 
peritoneal,  aspect  of  the  tube,  and  the  foetus  escaped  into  the 
abdominal  cavity ;  chorionic  villi  gained  immediate  attachment 
to  the  lower  edge  of  the  omentimi,  which  approximated,  and 
presumably  was  adherent  to  the  tube  prior  to  rupture.  The 
omentum  enveloped  the  gestation  products  and  soon  shut  them 
off  from  the  general  peritoneal  cavity. 

*  I  am  indebted  to  Dr.  Amand  Bouth  for  the  kind  permission  to 
publish  this  case  and  for  supplying  the  clinical  data. 
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The  secondary  gestation  sac,  so  formed,  seems  to  have  re- 
mained intact  from  January  11th  until  February  5th. 

On  February  9th,  the  time  of  the  third  crisis,  the  foetus 
probably  escaped  through  a  rent  in  the  amnion,  since  it  was 
found  in  the  peritoneal  cavity  two  days  later  at  the  time  of  the 
operation. 

There  was  no  hsematocele  formation. 

The  way  in  which  implantation  on  to  the  omentum  took  place 
is  analogous  to  that  which  occurs  when,  the  rent  having  been 
below,  the  viUi  grow  out  between  the  layers  of  the  broad 
ligament,  but  events  proved  that  the  risk  of  secondary  rupture 
is  greater  when  the  sac  is  formed  of  omentum  than  when  the 
envelope  is  composed  of  the  broad  ligament  folds. 

A  clinical  comparison  between  cases  where  the  secondary 
gestation  sac  is  situated  in  the  peritoneal  cavity  and  those 
where  it  is  placed  between  the  layers  of  the  broad  ligament  is 
attempted.  Attention  is  drawn  to  the  peculiar  mode  of  closure 
of  the  ruptured  tube. 

The  different  routes  by  which  the  foetus  may  find  its  way  into 
the  abdominal  cavity  and  continue  to  grow  are  discussed. 

The  patient  was  first  seen  by  Dr.  Marshall,  of  Twick- 
enham, on  December  31st,  1902,  when  she  gave  the 
history  of  having  miscarried  on  December  27th  after 
having  had  amenorrhoea  since  the  end  of  October.  There 
was  then  no  sanguineous  discharge,  and  the  os  uteri  was 
closed.  The  patient  complained  of  pain  and  tenderness 
in  the  left  hypochondrium,  but  there  was  no  swelling  to 
be  felt. 

On  January  11th,  1903,  the  patient^s  condition  became 
critical ;  there  was  intense  pain  in  the  left  hypochon- 
drium, but  no  abnormality  was  found  on  vaginal  examina- 
tion. She  had  every  appearance  of  a  woman  about  to 
die,  but  Dr.  Marshall  was  unable  to  determine  whether 
from  strangulation  of  the  bowel  or  from  internal  hasmor* 
rhage.  Next  day  she  improved,  and  dulness  was  found  to 
the  left  of  the  mid-line  near  the  umbilicus,  but  no  tumour 
was  discoverable. 

On  January  20th  a  swelling  was  detected  in   the  left 
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ovarian   region ;  the   uterus  was  found  to   be  enlarged ; 
pyosalpinx  was  then  diagnosed. 

On  February  5th  the  patient  again  became  profoundly 
collapsed,  and  suffered  severe  abdominal  pain ;  from  this 
she  partially  rallied,  and  on  Februai-y  7th  was  removed 
to  the  St.  John^s  Hospital.  Two  days  afterwards  Dr. 
Marshall  diagnosed  extra-uterine  gestation.  On  the 
evening  of  February  9th  the  patient  was  once  more 
severely  collapsed,  and  was  with  difficulty  kept  alive,  but 
the  critical  symptoms  abated  somewhat,  and  she  was  seen 
by  Dr.  Eouth  the  next  day  (February  11th). 

Remarks  by  Dr,  Routh. — ^'  When  I  first  saw  the  patient 
she  was  ashy  pale ;  the  pulse  was  feeble,  with  a  frequency 
of  140  ;  the  temperature  was  100°  F.  The  left  side  of  the 
abdomen  was  tender,  and  occupied  by  a  resonant  elastic 
swelling  extending  to  the  mid-line  and  reaching  from 
the  border  of  the  ribs  to  a  hand^s  breadth  above  Poupart\s 
ligament.  Per  raginam  the  uterus  was  found  retroverted, 
enlarged,  and  somewhat  fixed.  There  was  no  evidence  of 
extravasation  of  blood  either  in  the  broad  ligament  or  in 
the  pouch  of  Douglas.  It  was  evident  that  the  patient 
had  had  four  distinct  attacks  of  internal  haemorrhage,  and 
it  was  possible  that  the  supposed  abortion  on  December 
27th  was  really  the  passage  of  a  uterine  decidua.  Against 
the  diagnosis  of  any  form  of  extra-uterine  gestation  was 
the  fact  that,  with  the  exception  of  a  slight  haemorrhage 
on  December  27th,  she  had  had  no  loss  of  blood  from  the 
end  of  October  to  February  11th.  The  definite  develop- 
ment of  an  abdominal  tumour,  however,  made  the 
diagnosis  of  a  partially  encysted  haemorrhage,  due  to 
tubal  rupture,  most  probable ;  so,  with  Dr.  Marshall's  aid, 
I  opened  the  abdomen  at  once.  Immediately  beneath  the 
incision  the  omentum  was  found  ballooned  out  by  free 
subjacent  blood,  which  welled  up  as  soon  as  it  (the 
omentum)  was  drawn  aside.  The  foetus  then  appeared  in 
the  wound,  still  attached  by  its  cord  to  the  placenta.  Free 
haemorrhage  was  taking  place  from  the  bottom  of  the 
peh'is.     I  traced   the  cord  to  a  large  ruptured  amniotic 
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sac  and  placenta,  which  latter  was  almost  entirely  detached, 
but  was  still  broadly  adherent  to  omentum  and  to  the  left 
broad  ligament  in  two  places ;  these  attachments  I  rapidly 
clamped  off,  and  I  then  removed  the  placenta.  It  was 
evident  that  the  placenta  had  been  recently  separated 
from  the  left  broad  ligament  and  from  part  of  the  rectum 
and  side  of  the  brim  of  the  pelvis,  as  blood  was  coming 
from  all  these  places.  Finding  that  bleeding  was  going 
on  from  so  large  a  surface,  and  that  it  was  a  general 
oozing  and  not  arterial  or  venous  haemorrhage  from  any 
definite  spots,  and  that  it  was  impossible  to  stop  it  by 
ligature,  I  passed  down  into  the  pelvis  a  "  petticoat  ^'  of 
iodoform  gauze,  filling  this  with  the  same  material,  and 
so  arrested  the  bleeding.  As  the  patient  was  then 
pulseless  I  filled  up  the  abdomen  with  saline  solution,  and 
at  the  same  time  gave  two  pints  per  rectum  through  a 
long  flexible  tube.  I  then  rapidly  closed  the  abdomen  in 
two  layers,  except  where  the  gauze  issued  at  the  lower 
end  of  the  incision.  The  patient^ s  pulse  rapidly  improved, 
and  recovery  seemed  possible. 

"  I  subsequently  heard,  however,  that  severe  pain  and 
uncontrollable  vomiting  came  on  soon  after  the  effects  of 
the  anaesthetic  had  passed  off,  and  that  she  died  twenty- 
four  hours  after  the  operation.  Nine  hours  after  the  opera- 
tion her  pulse  and  respiration  were  still  feeble,  and  her  sick- 
ness was  worse,  but  the  pain  was  less.  Twelve  hours  after 
operation  she  was  very  exhausted,  and  neither  the  stomach 
nor  rectum  could  retain  nutriment.  Morphia  was  now 
administered,  and  for  a  time  the  patient  dozed,  but  during 
the  night  she  became  more  collapsed,  and  died,  as  above 
stated,  twenty-four  hours  after  the  operation.  Dr.  Marshall 
was  of  opinion  that  the  bleeding  recurred  during  the  night, 
probably  induced  by  the  vomiting,  which  he  attributed  to 
the  anaesthetic  (ether),  though  it  was  possible  that  it  was  due 
to  the  irritating  effect  of  the  gauze  plug  in  the  true  pelvis." 

The  specimen  consists  of  omentum,  placental  tissue, 
amniotic  sac,  and  foetus.  The  foetus  corresponds  with  a 
four  months^  gestation ;  it  belongs  to  the  male  sex,  and 
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measures  66  inches,  or  14  cm.  The  umbilical  cord  is 
divided,  with  two  inches  attached  to  the  foetus  and  the 
remainder  adherent  to  the  edge  of  the  amnion ;  its  inser- 
tion is  velamentous.  The  placenta,  with  adherent  omen- 
tum, measures  13  x  11  cm.  The  amniotic  sac  is  completely 
hidden,  being  overlaid  in  front  by  infiltrated  omentum  in  its 
upper  half,  and  below  by  dark  blue  and  chocolate-coloured 
blood-clot.  Behind  the  sac  lie  the  chorionic  tufts  of  the 
placenta  embedded  in  blood-clot  for  the  most  part,  but  the 
villi  are  seen  as  bare  cotyledons  in  places  where  they 
were  adherent  to  adjacent  structures  prior  to  removal. 
The  whole  mass  is  of  a  flattened  ovoid  shape  with  its  long 

axis  in  the  transverse  direction.     At  the  lower  extremity 

• 

of  the  ovoid  is  seen — on  the  inner  side — the  cut  end  of  the 
Fallopian  tube,  at  the  outer  side  the  free  ampuUary  tubal 
extremity.  This  latter  measures  5  cm.  in  length ;  it  is 
pervious  for  the  outer  3  cm.,  and  is  very  much  altered  in 
shape,  being  widened  out  like  a  spatula ;  whilst  in  its  inner 
2  cm.  it  is  reduced  to  a  thin  fibrous  cord  with  about  half 
the  diameter  of  the  normal  tube.  Between  the  uterine 
cut  end  and  the  free  ampullary  extremity  the  tube  is  lost 
to  view,  being  hidden  by  blood-clot  in  front  and  by 
placental  tissue  behind.  On  deflecting  the  lamina  of 
blood-clot  from  the  front  and  passing  a  bristle  through 
the  cut  uterine  end  of  the  tube,  the  latter  is  seen  to  be 
deficient  on  its  upper  aspect  for  the  space  of  5  cm.  Here 
the  anterior  wall  is  expanded  out  as  a  thin  sheath  on  the 
deep  surface  of  the  deflected  clot.  Where  the  upper  tube 
wall  is  defecient,  the  anterior  wall  lies  in  apposition  to  the 
amniotic  sac,  and  to  the  naked  eye  the  thinned-out  tubal 
wall  appears  to  fuse  behind  with  the  placental  tissue  at 
the  line  of  attachment  of  the  amnion.  At  one  spot  on 
the  front  of  the  mass,  situated  below  the  limit  of  adherent 
omentum  and  above  the  line  of  the  tube,  the  blood-clot, 
which  alone  overlies  the  amnial  sac  at  this  point,  is  very 
thin  and  is  paler  than  the  rest.  Here  the  clot  has  given 
way,  leaving  an  irregular  space  through  which  the  foetus 
escaped.     There  is  no  attempt  at  haematocele   formation, 
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and  the  explanation  which  suggests  itself  to  account  for 
such  an  ectopic  foetation  is  that  the  tube  ruptured  through 
its  peritoneal  surface,  and,  owing  to  the  proximity  of 
omentum,  the  extruded  villi  got  an  immediate  attachment 
thereto.  By  subsequent  tubal  contraction  a  gradual 
transplantation  of  the  placenta  occurred,  similar  to  that 
which  takes  place  between  the  layers  of  the  broad  liga- 
ment, the  omentum  doing  duty,  so  to  speak,  for  the  broad 
ligament  in  this  instance,  by  aiding  to  shut  off  the  general 
peritoneal  cavity  and  limiting  the  space  for  effusion  of 
blood.  In  this  way  a  secondary  gestation  sac  was  formed, 
which  ultimately  burst  through  its  thinnest  point,  i,  e,  at 
the  point  on  the  front  where  the  omentum,  if  present  at 
all,  is  too  thin  to  be  detected,  on  or  beneath  the  old 
blood-clot,  which  at  this  spot  appears  to  be  the  only 
covering  the  amniotic  sac  had. 

The  interest  in  this  specimen  lies  in  the  manner  in 
which  the  abdominal  implantation  of  the  gestation  sac  has 
been  brought  about.  By  dissection  and  microscopical 
examination  it  is  clearly  shown  to  be  an  example  of 
secondary  abdominal  pregnancy.  Sections  of  the  tube 
wall,  where  the  latter  is  attached  to  the  amnion,  show 
that  it  is  invaded  by  chorionic  villi  which  mark  the  site  of 
the  primary  embedding  of  the  impregnated  ovum  in  the 
tube.  The  rupture  occurred  in  the  early  weeks,  and  was 
not  fatal.  The  eroding  villi  crept  out  and  at  once  gained 
omental  attachments  without  ever  losing  their  hold  on  the 
tube,  and  thus  at  no  time  was  the  foetus  cut  off  from  its 
nutritive  supply.  The  villi  subsequently  acquired  visceral 
attachments  to  the  rectum,  and  also  to  the  peritoneum 
forming  the  posterior  layer  of  the  broad  ligament.  The 
foetus  remained  alive  until  its  escape  through  the  large 
rectangular  tear  in  the  secondary  gestation  sac,  which  took 
place  just  before  the  operation.  That  the  sac  should  have 
ruptured  when  it  did  was  probably  due  to  the  large  share 
taken  by  the  omentum  in  the  formation  of  the  upper  and 
front  aspects  of  the  secondary  gestation  sac. 

Until    Lawson    Tait  made  the   important   assertion  in 
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1888  that  every  aberrant  gestation  starts  in  the  tube,  all 
abdominal  pregnancies  recorded  in  the  '  Transactions '  of 
the  Obstetrical  Society,  and  elsewhere,  were  regarded  as 
primary,  and  little  or  no  trouble  was  taken  to  investigate 
the  state  of  the  Fallopian  tubes — sometimes  for  the  reason 
that  the  placenta  covered  in  the  true  pehns  at  the  time  of 
operation  "  like  the  lid  of  a  pot,"  as  in  Jessop's  often- 
recorded  case,  where,  since  the  life  of  the  patient  was 
spared,  no  opportunity  was  afforded  of  examining  the 
structures  deep  to  the  placenta.  More  often,  however, 
the  investigation  of  the  tubes  was  overlooked  because  it 
was  not  suspected  that  the  impregnated  ovum  had 
reached  as  far  as  the  oviduct.  At  the  present  time  there 
are  but  a  few  observers  who  still  believe  in  the  existence 
of  primary  abdominal  pregnancy;  respecting  this  belief 
more  will  be  said  later  on.  It  is  sufficient  to  say  now 
that  the  majority  of  pathologists  regard  the  presence  of 
the  o^Tim  in  the  peritoneal  cavity  as  a  secondary  occur- 
rence. It  is  nevertheless  noteworthy  that  authorities  differ 
as  to  the  way  in  which  the  condition  is  brought  about. 
Bland-Sutton  states  that  when  a  living  embryo  is  dis- 
covered in  the  abdominal  cavity,  it  has  found  its  way 
thither  owing  to  secondary  intra-peritoiieal  rupture  of  a 
broad  ligament  gestation  sac.  Tait,  on  the  other  hand, 
previously  stated  that  "  what  had  been  called  abdominal 
pregnancies  are  clearly  exceptional  cases,  where  primary 
tubal  rupture  at  the  end  of  the  third  month  has  not 
proved  fatal ;  where  the  extruded  placenta  has  made  for 
itself  visceral  attachments  wherever  it  has  touched." 
This  specimen  is  a  perfect  example  of  the  process  so  well 
described  by  Tait.  In  comparison  with  most  abdominal 
gestation  sacs  this  one  is  small,  and  consequently  the 
tubal  condition  can  be  easily  studied.  Where  the  case 
has  gone  to  term  it  cannot  be  expected  that  the  deep- 
lying  structures,  such  as  the  adnexa  and  tube,  can  be 
vstudied  to  advantage. 

The   ruptured   tube   itself    presents    several  points'  of 
special  interest.     At  its  cut  uterine  end  it   is  complete ; 
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then  it  is  deificient  above  for  the  space  of  five  centimetres, 
the  amnial  sac  appearing  to  dip  into  the  rent  in  the  tube 
wall.  External  to  the  rent,  the  tube  first  assumes  the 
appearance  of  a  thin  solid  fibrous  cord,  whilst  its  terminal 
three  centimetres  are  again  pervious,  the  ostium  abdominale 
opening  at  the  base  of  a  structure  resembling  a  partially 
expanded  lotus  leaf.  The  closure  of  the  gravid  tube  was 
not  efPected  at  the  abdominal  ostium,  as  is  usual  prior  to 
rupture;  the  obliteration  of  the  lumen  is  3  cm.  from  that 
point.  This  closure  of  the  canal  has  been  brought  about 
in  a  most  unusual  way.  The  tube  looks  as  if  it  had 
suffered  circumferential  constriction  by  a  cord  or  ligature. 
For  this  phenomenon  I  have  no  explanation  to  offer;  as 
far  as  my  own  observations  go  it  is  unique. 

Returning  to  the  question  as  to  the  manner  in  which  a 
living  foetus  finds  its  way  into  the  peritoneal  cavity  and 
continues  to  develop,  there  is  no  doubt  that  it  can  do,  and 
usually  does  so,  by  rupture  of  a  broad  ligament  gestation 
sac  in  which  the  foetus  happens  to  be  uppermost  and  the 
placenta  firmly  attached  below.  It  is  equally  certain, 
from  a  study  of  Dr.  Routh's  specimen,  that  the  ovum  may 
escape  directly  into  the  coelomic  space  through  a  rent  in 
the  peritoneal  coat  of  the  tube.  When  a  secondary 
abdominal  pregnancy  is  brought  about  in  this  way,  it 
means  that  the  foetus  finds  itself  in  the  peritoneum  at  a 
much  earlier  date  than  in  cases  where  it  passed  first  of 
all  into  the  broad  ligament  and  from  thence  into  the 
abdomen.  Its  exit  from  the  tube  could  not  be  postponed 
beyond  the  twelfth  week,  but  it  may  remain  within  an 
intra-ligamentary  sac  until  the  fourth  or  fifth  month.  In 
the  latter  case  the  placental  attachment  at  the  bottom  of 
the  broad  ligament  is  not  disturbed,  whereas  in  the  former 
the  placenta  has  to  make  its  own  implantation  to  the 
structures  nearest  the  rent.  Such  attachments  will  be 
precarious,  and  the  life  of  the  foetus  will  be  in  constant 
danger ;  therefore  it  is  unlikely  that  such  a  secondary 
abdominal  pregnancy  will  go  to  term,  or,  indeed,  will 
advance    beyond    the    fourth    month,  without    secondary 
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rupture  and  the  need  for  operation.  The  two  cases  will 
present  widely  different  clinical  features,  especially  with 
regard  to  physical  examination.  The  intra-ligamentary 
pregnancy  will  occupy  its  own  half,  or  more,  of  the  pelvis, 
depress  the  vaginal  roof,  and  displace  the  uterus  to  the 
opposite  side,  and  after  rupture  the  child  can,  as  a  rule, 
be  distinctly  felt  in  the  abdominal  cavity.  In  the  case  of 
primary  intra-peritoneal  rupture  where  the  foetus  continues 
to  live  within  the  abdominal  cavity,  the  swelling  may  at 
first  be  taken  for  a  para-  or  peri-tubal  haBmatocele,  inas- 
much as  the  tube  and  gestation  sac  will  be  in  contact ; 
but  as  the  placenta  continues  to  grow  the  tumour  may 
rise  into  the  abdomen,  so  as  to  occupy  any  position  on  its 
own  side  of  the  mid-line  {vide  Dr.  Routh's  note).  On 
vaginal  examination  the  fornices  will  be  free,  and  the 
position  of  the  uterus  not  necessarily  disturbed  or  perhaps 
retroverted.  I  am  disposed  to  think  such  cases  as  these 
are — to  use  Tait's  expression — "  exceptional ; "  at  any 
rate,  there  is  no  similar  instance  among  the  many  reported 
cases  of  abdominal  pregnancy  found  in  the  '  Transactions ' 
of  this  Society. 

In  addition  to  the  above  two  different  ways  in  which 
secondary  abdominal  pregnancy  may  occur,  there  is  yet  a 
possible  third  means  by  which  it  can  be  brought  about. 
From  a  recent  study  of  a  case  of  incomplete  tubal  abortion 
I  was  led  to  the  belief  that  this  accident  may  account  for 
a  secondary  gestation  sac  in  the  peritoneum.  In  this 
case,  already  published  in  the  fasciculus  of  the  '  Trans- 
actions ^  for  the  first  half  of  this  year,  I  found  the 
amniotic  sac  containing  a  small  crescentic  body  (?  foetus), 
lying  outside  the  dilated  ostium,  free  in  a  smooth-walled 
cavity.  This  cavity  was  formed  partly  by  adhesions  and 
partly  by  the  posterior  layer  of  the  broad  ligament.  In 
addition  to  the  amniotic  sac  it  contained  the  ovary.  There 
was  no  sign  of  ha3morrhage  into  this  sac.  The  placenta 
was  still  in  the  tube  situated  five  centimetres  from  the 
ostium,  and  the  umbilical  cord  connected  it  with  the 
extruded   and   unruptured  amnion.       Had    the    placenta 


RUPTURED  TUBAL  GESTATION.  409 

been  attached  to  the  ampulla  instead  of  to  the  narrower 
part  of  the  tube,  the  partial  abortion  would  have  given 
a  chance  for  villi  to  grow  along  the  fimbrias,  and 
from  thence  to  the  neighbouring  peritoneum,  without  at 
any  time  being  sufficiently  separated  from  the  original 
site  of  implantation  to  cause  foetal  death.  There  are 
therefore  three  possible  ways  in  which  second  abdominal 
pregnancy  may  occur  : 

1.  As  the  result  of  rupture  of  a  broad  ligament  gesta- 
tion sac. 

2.  From  primary  rupture  of  the  tube  which  has  not 
proved  fatal. 

3.  From  incomplete  abortion  of  an  ampulla  pregnancy. 
The  question  remains  :   Is  the  condition  ever  primary  ? 

Can  an  ovum  become  impregnated  before  entering  the 
oviduct  ?  and  can  it,  after  conception,  graft  itself  and 
grow  on  the  peritoneum  ?  We  do  not  know  the  site  where 
normal  impregnation  takes  place,  but  we  do  know  that 
ovarian  gestation  is  a  fact,  and  that  therefore  it  is  not 
necessary  for  the  ovum  to  have  reached  the  tube  in  order 
to  become  gravid.  The  element  of  doubt  appears  as  soon 
as  we  begin  to  discuss  the  chance  of  a  fertilised  ovum 
being  able  to  exist  and  develop  in  the  free  peritoneal 
cavity.  Whilst  not  prepared  to  deny  the  possibility  of 
primary  abdominal  pregnancy,  I  cannot  persuade  myself 
that  any  case  so  described  is  genuine.  In  the  'Obstet. 
Soc.  Trans. ,^  vol.  xxxiii,  Doran  gives  an  analysis  of  all  the 
best  reported  cases  of  supposed  primary  peritoneal  im- 
plantation of  the  ovum  up  to  1893,  and  the  result  of  such 
scrutiny  went  to  show  that  in  no  single  instance  was  there 
proof  that  such  a  condition  had  been  demonstrated.  In 
1896  Dr.  Galabin  showed  a  specimen  of  extra-uterine 
gestation  at  this  Society,  which,  to  my  mind,  is  the  most 
probable  example  of  primary  abdominal  pregnancy  yet 
published.  It  was  referred  to  a  special  pathological 
committee,  which  suggested  three  alternative  explanations  : 
—  (1)  that  it  might  be  the  result  of  a  tubal  abortion,  with 
fresh  implantation  of  the  ovum;    (2)  that  it  was  possibly 
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an  ovarian  pregnancy ;  (3)  that  more  probably  it  was  an 
example  of  primary  abdominal  (intra-peritoneal)  gestation. 
I  do  not  think  an  ovum  would  be  oe.pable  of  living  after 
sudden  complete  tubal  abortion,  and  quite  agree  with  Dr. 
Galabin's  remarks  in  the  '  British  Medical  Journal ' 
(March,  1903),  where  he  says  that  it  is  much  more  likely 
that  a  fresh  and  undamaged  ovum  would  acquire  attach- 
ments to  the  peritoneum  than  an  ovum  injured  by  expul- 
sion from  the  tube  should  do  so.  The  other  alternative, 
that  of  ovarian  gestation,  I  cannot  so  readily  dismiss  from 
my  mind,  especially  as  the  committee  leave  us  in  doubt  as 
to  the  relation  of  the  ovary  to  the  gestation  sac,  using  in 
the  description  the  words  ''what  appears  to  be  the  right 
ovary.^'  If  ovarian  gestation  could  have  been  more 
satisfactorily  excluded  I  should  have  regarded  the  case  as 
proved.  Dr.  Galabin  lays  great  stress  on  the  micro- 
scopical features  of  the  sac  wall,  which,  from  its  highly 
organised  state,  he  thinks  could  not  have  been  lymph,  but 
an  investment  corresponding  to  a  decidua  reflexa,  or,  as 
we  should  now  say,  a  capsularis  formed  of  peritoneum.  I 
have  not  seen  the  sections,  but  the  committee  seemed  to  be 
of  the  opinion  that  the  wall  contained  unstriped  muscle- 
fibres,  which  means  that  it  had  burrowed  into  the  broad 
ligament;  and  this  favours  the  ovarian  theory  and  puts 
abdominal  pregnancy  out  of  court. 

The  doubtful  points  in  this  case  seem  to  be  (1)  tbe 
relation  of  the  ovary  to  the  sac ;  (2)  the  nature  of  the 
sac  wall.  Exclude  the  ovary  and  prove  that  the  cap- 
sularis is  nothing  more  than  peritoneum,  and  we  have  an 
undoubted  case  of  primary  abdominal  gestation. 

In  the  '  Centralblatt  fur  Gynakologie^  for  January,  1903, 
Witthauer  records  a  case  under  the  heading  "Primary 
Abdominal  Pregnancy. ^^  This  has  been  commented  on  in 
the  '  British  Medical  Journal  ^  by  Mr.  Doran  and  Dr. 
Galabin,  both  writers  accepting  it  as  genuine.  But,  as  I 
pointed  out  in  an  abstract  of  the  case  published  in  the 
'  Journal  of  Obstetrics  and  Gynaecology  of  the  British 
Empire,^    vol.   iii,   No.    3,    p.    262,  no  information  of  the 
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state  of  the  left  tube  is  given,  and  serial  sections  of  the 
right  tube  were  not  made,  so  that  the  essential  proof  that 
the  implantation  was  primary  is  wanting  ;  indeed,  the  case 
is  not  nearly  so  carefully  worked  out  as  Dr.  Galabin's. 

Leiserung,  as  quoted  by  Witthauer,  described  an 
embryo  sac  as  lying  clo^e  to  the  sacrum,  embedded  in 
omentum,  in  the  case  of  a  cat.  The  ovaries  and  tubal 
ostia  were  proved  to  be  healthy,  but  the  omentum  was 
adherent  to  the  right  tube  at  its  uterine  end,  and  on 
opening  up  the  tube  in  this  situation  an  old  cicatrix  was 
found  into  which  the  omentum  had  been  drawn  and  had 
become  adherent.  This  was,  therefore,  not  a  primary 
abdominal  pregnancy,  but  the  result  of  a  ruptured  tubal 
gestation,  with  secondary  encapsulation  in  the  meshes  of 
adjacent  omentum. 

Bruno  WolfE,  in  1902,  demonstrated  an  ovum  which  he 
found  in  the  left  side  of  the  peritoneal  cavity  of  a  bitch, 
from  which  some  months  previously  he  had  removed  2  cm. 
of  the  right  tube,  and  had  sewn  the  cut  ends  together. 
WolfE  believed  this  to  be  a  case  of  primary  abdominal 
pregnancy  because  of  the  intimate  relations  of  the 
omentum  to  the  ovum,  but  he  could  not,  or  did  not,  adduce 
any  microscopical  proof  of  his  supposition. 

In  conclusion,  the  case  which,  to  my  mind,  goes  farther 
than  any  other  in  the  matter  of  proving  primary  abdominal 
pregnancy  to  be  a  fact  is  that  one  already  brought  before 
the  notice  of  this  Society  by  Dr.  Galabin. 

Dr.  Keshan  thought  the  Society  was  to  be  congratulated 
upon  the  papers  read  before  it  that  evening,  the  authors  of  which 
deserved  its  thanks.  He  thought  Mr.  Malcolm  had  treated  the 
case  he  had  related  to  the  Society  very  wisely ;  and  he  agreed 
-with  Mr.  Malcohn  in  his  recommendation  that  operation  should 
be  performed  without  imnecessary  delay  in  all  similar  cases. 
But  Mr.  Malcolm  went  further  than  that.  He  extended  his 
recommendation  of  prompt  operation  to  all  cases  of  ectopic 
pregnancy  in  which  the  foetus  was  Hving,  whatever  the  period  of 
pregnancy.  In  this  he  (Dr.  Herman)  could  not  agree  with  him. 
In  the  first  half  of  ectopic  pregnancy  certain  dangerous  events 
■were  frequent — rupture  of  the  tube  or  of  the  gestation  sac,  and 
their  ulterior  consequences.     At  this  period  the  placenta  was 


412  RUPTURED  TUBAL  GESTATION. 

small :  its  area  was  so  limited  that  it  could  be  satisfactorily  dealt 
with.  Even  at  this  period,  as  Mr.  Malcolm  had  shown,  hsemor- 
rhage  often  gave  great  trouble.  But  in  the  second  half  of  ectopic 
pregnancy  the  conditions  were  different.  The  further  the  preg- 
nancy went  on,  the  more  vascular  was  the  placenta,  so  that 
bleeding  was  greater,  and  the  larger  was  the  area  of  the  placenta, 
so  that  the  difficulty  of  stopping  bleeding  was  greater.  3Ir. 
Malcolm  had  quoted  Dr.  Champneys'  compilation  of  cases  made 
in  1887,  and  showing  a  mortality  of  88  per  cent,  among  cases  of 
ectopic  pregnancy  operated  upon  at  or  near  term  while  the  foetus 
was  living.  He  (Dr.  Herman)  was  not  aware  of  any  considerable 
number  of  cases  published  since  which  showed  much  reduction 
of  that  mortality.  Before  proceeding  to  this  dangerous  opera- 
tion they  should  consider  what  would  happen  if  the  operation, 
were  not  done.  When  the  patient  had  reached  the  second  half 
of  ectopic  pregnancy,  the  liabiHty  to  rupture  of  the  sac  was  a 
thing  of  the  past.  Dangerous  accidents  of  any  kind  were  rare 
in  the  second  half  of  ectopic  pregnancy.  When  the  patient  got 
to  term,  spurious  labour  came  on ;  and  at  this  time  the  patient 
was  in  practically  no  danger.  Then  the  child  died,  the  liquor 
amnii  was  absorbed,  and  finally,  after  an  interval  the  length  of 
which  we  as  yet  knew  not  exactly,  the  placenta  became  throm- 
bosed. The  patient  was,  as  a  rule,  in  no  danger  until  suppuration 
took  place;  and  the  cases  collected  by  Parry  showed  that  the 
time  at  which  suppuration  began  varied  from  a  month  to  two 
years,  and  was  upon  the  average  about  six  months.  Suppuration 
might  not  occur  at  all,  and  the  patient  remain  in  good  health  to 
the  end  of  a  long  Hfe,  subject  only  to  the  inconvenience  of  an 
enlarged  abdomen.  She  was  in  no  danger  until  suppuration 
began,  and  if  operation  were  postponed  until  this  date  the  pla- 
centa would  almost  certainly  be  thrombosed,  and  it  could  then 
be  easily  peeled  off  without  haemorrhage.  He  had  exhibited  to 
the  Society  (*  Obstet.  Soc.  Trans.,'  vol.  xxviii,  p.  141)  specimens 
from  a  case  illustrating  this.  He  therefore  coidd  not  agree  with 
Mr.  Malcolm  that  immediate  operation  should  be  done  in  the 
second  half  of  ectopic  pregnancy  with  a  living  child ;  he  thought 
that  by  far  the  safer  course  was  to  wait  imtil  symptoms  of 
suppuration  had  begun. 

Dr.  Victor  Bonne y  was  interested  in  the  papers  he  had 
listened  to,  because  within  the  last  few  mouths  two  similar  cases 
had  come  under  his  own  notice.  In  the  first  a  two  months* 
tubal  gestation  had  ruptiu^d  into  the  broad  ligament  and  formed 
a  large  sac,  into  which  bleeding  had  occurred  durmg  a  period  of 
six  weeks.  In  the  second  case  the  patient,  after  missing  two 
periods,  was  suddenly  seized  with  severe  pain,  accompanied  by 
some  loss,  and  followed  by  the  passage  of  a  uterine  cast.  The 
bleeding  was  slight,  and  was  followed  by  another  two  months* 
amenorrhoea.     An  examination  four  months  after  the  beginning 
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of  pregnancy  revealed  all  the  signs  of  a  typical  extra-uterine 
gestation;  indeed,  the  placenta  could  be  felt  in  the  pouch  of 
Douglas  by  vaginal  examination.  Both  these  two  patients  were 
subjected  to  operation  by  Mr.  Bland-Sutton,  and  an  enoimous 
retro-peritoneaJ  collection  of  blood  was  found  in  the  first,  whilst 
from  the  second  a  perfect  and  unruptured  secondary  abdominal 
sac  containing  a  living  foetus  of  between  four  and  five  months 
was  removed  with  a  successful  result.  In  this  latter  case  the 
removal  of  the  placenta  was  followed  by  very  free  bleeding.  He 
considered  that  on  the  question  of  the  advisability  or  not  of  re- 
moving the  placenta  at  once  in  cases  such  as  this  last  one,  there 
were  two  main  points  to  consider :  firstly,  the  period  to  which 
pregnancy  had  advanced ;  and  secondly,  the  mode  of  placental 
attachment  in  the  particular  case  imder  consideration. 

Dr.  Amand  Routh  said  that  the  case  so  ably  commented  upon 
by  Dr.  Lockyer  had  proved  a  very  disappointing  one.  The  patient 
had  had  three  attacks  of  collapse  from  internal  hsemorrhage,  with 
nine  weeks'  amenorrhcea.  The  diagnosis  of  extra-uterine  gesta- 
tion was  made  from  the  history  and  the  physical  signs.  It  was 
assumed  that  it  was  a  secondary  intra-peritoneal  pregnancy  after 
tubal  rupture,  owing  to  the  ttunoui*  being  entirely  distinct  from 
the  retroverted  uterus.  At  the  operation  the  placenta  was  found 
to  be  already  separated  on  its  central  maternal  surface,  and 
adherent  at  several  parts  of  its  circumference  to  omentum  and 
broad  ligament.  After  its  removal  there  was  a  profuse  general 
capillary  hamorrhage  from  all  the  underlying  structures.  This 
was.  at  once  arrested  by  firmly  applied  gauze  pressure.  As  the 
ansesthesia  passed  off  uncontrollable  vomiting  ensued,  and  she 
died  of  exhaustion  in  twenty-four  hours.  Dr.  Routh  asked  for 
the  experience  of  those  present  regarding  the  persistent  amenor- 
rhcea in  this  case  and  the  one  mentioned  by  Dr.  Victor  Bonney, 
instead  of  the  usual  metrorrhagia.  Was  it  peculiar  to  these  cases 
of  secondary  intra-peritoneal  pregnancy  ? 

Dr.  Heywood  Smith  wished  to  ask  Mr.  Malcolm  whether  in 
his  case  he  had  used  adrenalin  for  the  arrest  of  the  haemor- 
rhage, as  he  (Dr.  Smith)  had  found  both  it  and  tincture  of  matico 
of  great  service  in  such  cases  of  oozing  after  separation  of 
adhesions. 

Mr.  Malcolm,  in  reply  to  Dr.  Herman,  said  that  if  an  opera- 
tion is  performed,  as  advised  in  his  paper,  whenever  an  extra- 
uterine foetation  is  diagnosed  and  the  foetus  is  believed  to  be 
aJive,  undoubtedly  cases  would  be  operated  on  which  would  get 
•well  without  operation — as,  for  instance,  such  a  case  as  that 
recorded  by  Mr.  R.  W.  Watkins  in  the  eighth  volume  of  the 
*  Transactions'  (p.  106),  in  which  a  patient  died  at  the  age  of 
seventy-four,  having  carried  the  remains  of  a  full-time  extra- 
uterine foetation  in  her  abdomen  for  forty-three  years.  At  the 
post-mortem  examination  the  abnormal  parts  were  very  sHghtly 
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adherent  to  the  maternal  tissues.     But  Mr.  Malcolm  contended 
that  if  the  operation  proved  very  difficidt  and  dangerous  during 
the  life  of  the  foetus,  it  would  be  more  dangerous  if  delayed  until 
suppuration  took  place,  or  if  it  had  to  be  performed  for  severe 
haemorrhage.     He  allowed  that  different  views  might  be  taken, 
but  it  seemed  to  him  that  under  all  circumstances  delay  in  ope- 
rating was  likely  to  give  occasion  for  the  development  of  more 
dangerous  conditions.     In  the  cases  referred  to  by  the  second 
speaker  it  had  been  possible  to  seize  the  torn  parts  with  forceps, 
when  of  course  the  arrest  of  hsemorrha^  was  comparativelj 
eas3^     In  Dr.  Bouth's  case  the  great  difficulty  was  that  it  uras 
impossible  to  seize  the  bleeding  tissues  in  forceps,  and  there  vas 
no  point  of  counter-pressure  as  in  a  case  where  an  extra-peri- 
toneal sac  existed  and  could  be  packed  firmly.     With  regard  to 
the  development  of  a  true  abdominal  pregnancy  arising  outside 
the  tube  and  outside  the  ovary,  Mr.  Malcolm  thought  this  was 
quite  possible.     All  that  was  required  for  the  development  of 
the  oviun  seemed  to  be  a  free  supply  of  blood,  and  that  could  be 
had  from  the  peritoneum.   Mr.  Malcolm  thought  that  Dr.  Taylor's 
deductions  from  observations  made  during  an  operation  per- 
formed in  1896,  and  recorded  in  the  Society's  'Transactions/ 
explained  the  method  of  development  of  extra-uterine  fcetations 
most   satisfactorily.      Dr.  Taylor  taught  that  so  long  as  the 
amnion  did  not  rupture,  and  the  supply  of  blood  to  the  placenta 
was  sufficient,  the  foetus  in  the  amnion  might  develop  anywhere 
to  full  term. 


NOVEMBER    4th,  1903. 

Edward  Malins,  M.D.,  President,  in  the  Chair. 

Present — 30  Fellows  and  5  visitors. 

Books  were  presented  by  the  Royal  Medical  and  Chirur- 
gical  Society,  Edinburgh  Obstetrical  Society,  the  Copen- 
hagen Medical  Society,  and  the  Westminster  Hospital  Staff. 

The  following  gentlemen  were  elected  Fellows  of  the 
Society  : — A.  M.  Rose,  M.B.,  Ch.B.,  D.H.P.Aber.;  Percival 
a.  A.  Bott,  L.R.C.P.;  Arthur  Holbrook  Nott,  M.B.Durh., 
Major  I.M.S. 


OVARIAN  CYST  WHICH  HAD  MADE  ITS  WAY 
BETWEEN  THE  LAYERS  OF  THE  MESOSIG-' 
MOID,  BOTH  BROAD  LIGAMENTS,  AND  THE 
MESOC-^CUM. 

Shown  by  Dr.  W.  H.  B.  Bbook  (Lincoln). 

E.  B — y  56,  nullipara,  admitted  into  the  Lincoln  County 
Hospital  on  April  6th,  1903,  on  account  of  an  abdominal 
tumour  which  she  had  noticed  since  the  previous  December. 
On  examination  the  patient  presented  all  the  signs  of  an 
ordinary  ovarian  cystoma,  which  appeared  to  fill  the  whole 
abdomen.  Per  vaginam  the  uterus  was  freely  movable, 
and  appeared  natural.       On  April   11th  the  tumour  was 
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removed;  it  proved  to  be  an  ovarian  cystoma,  containing  23 
pints  of  the  typical  thick  ovarian  fluid  in  one  cyst  with 
two  other  small  loculi. 

There  were  no  peritoneal  adhesions,  but  the  base  of  the 
cyst,  which  appeared  to  have  originated  in  the  left  ovary, 
extended  between  the  layers  of  the  broad  ligament  from 
one  side  of  the  pelvis  to  the  other,  passing  behind  and 
above  the  uterus,  which  it  entirely  concealed.  The  peri- 
toneum covering  the  front  of  the  tumour  was  reflected  on 
to  the  bladder,  that  covering  the  back  of  the  tumour  on 
to  the  rectum ;  and  the  cervix  uteri  could  be  felt  through 
both  the  anterior  and  posterior  reflection,  but  it  was  im- 
possible to  make  out  the  body  or  fundus  of  the  uterus, 
which  was  lost  in  the  base  of  the  tumour. 

The  cyst  had  separated  the  peritoneum  from  the  sigmoid 
and  the  caecum,  so  that  they  were  in  direct  relation  with 
the  cyst  wall,  over  which  spread  two  large  leashes  of 
vessels,  from  the  mesosigmoid  and  mesocsecum.  The 
vermiform  appendix  lay  stretched  out  on  the  posterior  wall 
of  the  cyst. 

As  it  was  found  to  be  impossible  to  completely  enucleate 
the  tumour,  its  wall  was  cut  through  near  the  base,  the 
two  leashes  of  vessels  having  been  ligatured  and  the 
greater  part  of  the  cyst  removed,  that  part  which  was  left 
being  sutured  to  the  abdominal  incision  and  drained. 

Whilst  this  was  being  done  it  was  seen  that  the  base  of 
the  tumour  was  in  immediate  relation  with  the  fundus  and 
posterior  wall  of  the  uterus,  from  which  it  had  stripped  the 
peritoneum.  A  subperitoneal  fibroid  growing  from  the 
fundus  uteri  of  the  size  of  an  orange  projected  into  the 
interior  of  the  cyst ;  this  was  cut  off  and  caused  no  trouble. 

The  patient  made  an  uneventful  recovery,  and  left  the 
hospital  on  July  17th  with  the  sinus  healed. 

The  section  of  the  cyst  wall  shows  the  Fallopian  tube 
cut  somewhat  longitudinally,  its  lumen  containing  a  few 
flattened-out  rugae,  mostly  devoid  of  epithelium.  The 
greater  part  of  the  section  consists  of  un striped  muscle 
arranged  in  bundles  cut  across  and  obliquely. 


F(ETUS   COMPEESSUS.  417 

Dr.  Lewebs  said  that,  if  he  had  followed  the  description  of 
the  operation  rightly,  it  appeared  that  a  portion  of  the  ovarian 
cyst  had  been  left  in  the  pdvis.  He  thought  it  shoiild  be  clearly 
borne  in  mind  that  no  ovariotomy  could  be  regarded  as  satisfac- 
tory imless  the  whole  of  the  cvst  were  removed.  He  had  seen  a 
considerable  number  of  cases  of  ovarian  tumour  burrowing  be- 
tween the  layers  of  the  broad  ligament,  and  raising  the  pelvic 
peritoneum  and  peritoneum  of  &e  adjacent  iliac  fossa  in  an 
upward  direction — cai'rying  the  sigmoid  flexure  upwards  as  high 
as  the  umbilicus,  for  instance.  In  fact,  he  had  such  a  case  at  the 
present  time  under  his  care  in  the  London  Hospital.  The 
removal  of  the  deeper  (pelvic)  portion  of  such  cysts  required 
great  care,  more  especially  in  order  to  avoid  injury  to  the  ureter. 
In  the  case  he  referred  to  he  had  dissected  some  three  or  four 
inches  of  the  left  ureter  from  the  base  of  the  cyst,  and  he  had  met 
with  many  similar  cases.  With  care,  however,  it  was,  he  believed, 
always  possible  to  remove  cysts  of  this  kind  completely ;  and  it 
was  many  years  since  he  himself  had  failed  to  remove  completely 
any  ovarian  cyst  on  which  he  had  operated.  In  some  of  these 
cases  it  was  necessary  to  remove  the  body  of  the  uterus  as  well, 
owing  to  its  intimate  fusion  with  the  cyst  wall. 

Mr.  Malcolm  suggested  that  there  might  have  been  two 
ovarian  tumours,  which  had  become  adherent  behind  the  uterus. 
In  that  case  it  would  be  easy  to  understand  how  the  sigmoid 
flexure  and  the  c«cum  were  both  raised  out  of  their  places. 

Dr.  Bbook,  in  reply,  said  that  with  respect  to  the  danger  of 
injiuy  to  the  ureter  mentioned  by  Dr.  Lewers,  this  was  in  his  mind 
at  the  time  of  the  operation,  and  the  difficiilty  of  removing  the  base 
of  the  cyst  without  causing  this  injury  led  him  to  treat  it  in  the 
way  he  had  done.  As  Mr.  Targett  had  pointed  out,  it  certainly 
was  difficult  to  understand  how  the  cyst  had  come  to  be  in  the 
relation  with  the  fundus  of  the  uterus  which  it  occupied,  and  it 
was  in  the  hope  that  some  light  might  be  thrown  upon  this  that 
the  case  was  brought  forward.  The  cyst  was  undoubtedly  a  cyst 
of  one  ovarv. 


FCETUS  COMPEESSUS. 

Shown  by  Mr.  E.  A.  Barton. 

Mr.  E.  a.  Barton,  in   showing   a   specimen  of  foetus 
compressus,   pointed  out   that  the   ovum  was  passed  ten 
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hours  after  the  normal  delivery  of  an  eight-months'  living 
child.  The  woman  had  married  twice,  bv  her  first  husband 
having  three  single  children,  by  the  second  three  sets  of 
twins,  besides  a  single  child  and  a  miscarriage.  There 
was  no  history  of  multiple  pregnancy  on  either  side,  or 
syphilis.  The  foetus  measured  7  cm.  by  3  cm.,  but  was 
only  0*5  cm.  thick,  and  appears  macerated. 

The  cord  was  10  cm.  long  by  O'l  cm.  thick. 

The  placenta  was  7*5  cm.  by  6'4  cm.,  but  only  1'75  cm. 
thick,  and  appeared  normal  to  the  naked  eye,  though  the 
ovum  had  remained  in  utero  five  months.  On  section  the 
placenta  showed  marked  degeneration  of  chorionic  villi, 
and  also  in  a  less  degree  the  decidual  cells. 

The  Pbesident  said  that  similar  cases  of ''  foetus  compressus "' 
had  long  been  known  as  "  foetus  papyraceus  "  There  was  an 
excellent  representation,  he  remembered,  in  Cruveilhier's  '  Patho- 
logical Plates.'  They  occurred  more  frequently  in  cases  of  inii- 
ovular  twins,  and  were  interesting  to  the  lay  mind  in  connection 
with  the  question  of  superf ecimdation  and  superf oetation ;  also 
the  length  of  time  they  were  occasionally  retained  within  the 
uterus.  He  had  recently  known  of  one  expelled  in  the  form  of  a 
mole,  five  weeks  after  the  birth  of  a  full-term  child. 


REPEATED  ECTOPIC  GESTATION  IN  THE 

SAME  PATIENT. 

Shown  by  Dr.  A.  H.  N.  Lewers. 

Dr.  Lewers  said  that  the  patient  from  whom  the 
specimen  shown  was  removed  first  came  under  his  obser- 
vation as  an  emergency  case  on  September  6th,  1901, 
when  she  was  admitted  into  the  London  Hospital  with  all 
the    symptoms    and    signs    of    a    ruptured    extra-uterine 
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gestation.  The  patient  at  that  time  was  twenty-seven 
years  of  age,  had  been  married  seven  years,  and  had  had 
two  children,  the  last  four  years  previously.  She  was  so 
much  collapsed  that  it  was  judged  advisable  to  perform 
intra- venous  injection  of  salt  solution  while  he  was  doing 
the  abdominal  section.  On  that  occasion  there  was  a 
large  quantity  of  blood  in  the  peritoneum,  and  a  foetus 
about  3i  inches  in  length  was  found.  The  ectopic  pregnancy 
had  been  on  the  left  side.  The  patient  remained  very 
weak  for  some  time,  but  ultimately  made  a  good  recovery, 
and  he  heard  nothing  of  her  till  September  30th,  1903. 
On  that  date  she  was  brought  up  to  the  London  Hospital 
again  with  the  same  symptoms  and  signs  as  on  the 
•  previous  occasion.  Abdominal  section  was  done,  and  it 
was  found  that  there  had  been  a  tubal  pregnancy  on  the 
right  side,  which  had  ruptured.  The  ovum  ^the  specimen 
shown)  was  completely  expelled,  and  lay  in  Douglases 
pouch  surrounded  by  a  mass  of  clot.  On  opening  the 
amniotic  sac  a  foetus  about  three  quarters  of  an  inch  long 
was  found.  The  patient  made  a  good  recovery  after  the 
second  operation. 

Dr.  Lewers  referred  to  a  paper  he  had  read  before  the 
Obstetrical  Society  in  November,  1900  ('Obstet.  Soc. 
Trans.,^  vol.  xlii,  p.  324),  on  a  case  of  repeated  ectopic 
gestation  in  the  same  patient.  In  that  case,  as  in  the  one 
brought  forward  this  evening,  abdominal  section  had  been 
required  on  each  occasion.  In  the  former  case  an  interval 
of  six  years  had  elapsed  between  the  pregnancies ;  in  the 
present  case  there  was  an  interval  of  only  two  years.  In 
his  former  paper  Dr.  Lewers  had  referred  to  Dr.  Haig 
Ferguson's  paper  on  this  subject,  in  which  fourteen  cases 
of  repeated  ectopic  gestation  in  the  same  patient,  requiring 
laparotomy  on  each  occasion,  had  been  collected.  He  con- 
sidered that  cases  of  repeated  ectopic  pregnancy  in  the 
same  patient,  where  the  symptoms  were  each  time  so  severe 
as  to  require  abdominal  section,  were  actually  rare. 
Cases  where  the  diagnosis  rested  on  clinical  evidence 
Avithout    operation   or  confirmation  by  post-mortem    exa- 
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mination   should,  he  thought,   be    placed    in    a    separate 
category. 

Dr.  Peter  Hobbocks  related  details  of  a  case  in  his  own 
practice  in  which  abdominal  section  was  done  for  ruptured  tubal 
gestation  with  great  internal  hsemorrhage  and -collapse.  He  told 
the  husband  that  it  was  exceedingly  improbable  that  his  wife 
would  ever  have  such  a  thing  again.  But  she  developed  a  hsema- 
tocele  some  year  or  two  later,  and  this  was  opened  per  vagina  m, 
and  the  Clinical  Research  Association  reported  that  chorionic 
villi  were  found  in  the  specimen  (clots  which  were  removed  from 
the  retro-uterine  swelling),  showing  that  it  was  another  extra- 
uterine gestation.  In  the  light  of  this  and  other  recorded  cases, 
one  could  hardly  look  upon  this  condition  occurring  twice  in  the 
same  individual  as  being  very  rare ;  and  when  one  came  to  think 
of  the  common  cause  of  extra-uterine  gestation,  namely,  some 
obstruction  in  the  tube  preventing  the  oviun  reaching  the  uterine 
cavity,  and  particularly  as  this  cause  was  generally  bilateral,  it  was 
perhaps  not  to  be  wondered  at. 

Dr.  CuLLiNOWOBTH  Said  it  was  probable  that  the  occurrence 
of  repeated  tubal  gestation  in  the  same  patient  was  less  rare 
than  had  been  supposed.  Dr.  Lewers  had  alluded  to  a  series  of 
such  cases,  and  a  further  series  had  been  published  since.  Dr. 
Herman  had  published  a  case,  the  earhest,  he  believed,  that  had 
been  recorded.  He  himself  had  met  with  an  instance  in  his  own 
practice.  On  September  9th,  1898,  he  removed  the  right  Fallo- 
pian tube  from  a  patient  with  hsematosalpinx,  due  (as  appeared 
almost  certain  from  the  clinical  evidence)  to  an  abortive  tubal 
gestation.  Five  months  later  the  patient  presented  herself  with 
symptoms  and  physical  signs  pointing  to  a  tubal  abortion  on 
the  other  side.  The  abdomen  was  thereupon  reopened  on 
February  16th,  1899,  and  the  left  tube  removed.  Its  condition  left 
practically  no  doubt  as  to  there  having  been  an  abortive  gestation. 
Its  outer  end  was  dilated  bv  blood-clot  and  surroimded  bv  a 
hsematocele,  with  which  it  was  in  direct  communication  (see 
*  St.  Thomas's  Hospital  Reports,'  vol.  xxvii  for  1898,  pp.  242 
and  243,  and  vol.  xxviii  for  1899,  pp.  262  and  263). 

Mr.  MaIjCOLm  said  that  in  operating  for  an  extra-uterine 
pregnancy  he  had  seen  a  small  nodiile,  appa'rently  in  the  tube, 
opposite  to  that  on  which  he  was  operating.  The  patient  had 
a  history  which  warranted  the  belief  that  she  had  developed  an 
extra-uterine  foetation  some  vears  earlier,  from  which  she  had 
made  a  perfect  recovery.  There  was  no  reason  why  in  such 
conditions  a  patient  should  not  develop  a  third  ectopic  gestation. 

Dr.  Hebman  believed  that  he  had  been  the  first  to  record  the 
repeated  occurrence  of  ectopic  pregnancy  in  the  same  patient. 
From  the  frequency  with  which  he  had  seen  illnesses  presenting 
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the  symptoms  and  signs  of  pelvic  hsematocele,  but  ending  in 
recovery  without  operation,  occur  more  than  once  in  the  same 
patient,  together  with  the  cases  in  which  the  fact  had  been 
proved  by  operation,  he  believed  the  repeated  occurrence  of 
ectopic  pregnancy  was  common. 


CASE  OF  EXTRA-UTERIKE  GESTATION;  DEATH 
AFTER  OPERATION  FROM  SEPTICEMIA ; 
REMARKS  ON  THE  SIGNIFICANCE  OF  AD- 
HESIONS OF  THE  WALL  OF  THE  GESTATION 
SAC  TO  THE  DEAD  FCETUS. 

Shown  by  Mr.  John  D.  Malcolm. 

Mr.  Malcolm  showed  a  specimen  of  an  extra-uterine 
foetation  removed  from  a  patient  whose  history  was  as 
follows  : — Her  age  was  twenty-nine,  and  she  had  one  child, 
aged  eight  years.  Fourteen  months  after  the  birth  of 
this  child  the  patient  complained  of  severe  pain  in  the 
pelvis,  which  continued  about  a  fortnight  and  gradually 
ceased  under  treatment  by  rest  and  vaginal  douches. 
From  that  time  onwards  her  health  was  good,  her  periods 
were  never  missed,  and  never  more  than  a  week  late  until 
April  10th  of  this  year,  when  the  advent  of  the  period 
was  delayed  for  nine  days,  and  it  then  came  on  with 
extreme  bearing-down  pain.  Only  a  trace  of  blood  was 
lost,  and  a  fortnight  later  there  was  a  slight  red  discharge 
for  a  few  days.  In  May  and  June  the  periods  were 
missed.  At  the  end  of  June  the  patient  was  confined  to 
bed  with  pains  which  were  attributed  to  a  miscarriage  by 
the  doctor  in  attendance.  He  also  said  there  was  much 
inflammation,  and  the  parts  in  the  pelvis  were  very  tender. 
After  five   days  of  severe  pain  "  something  '^  came  away 
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from  the  vagina.  It  was  not  seen  by  a  doctor,  but  it  was 
declared  to  be  a  "  miscarriage  '^  by  the  woman  who  was 
acting  as  midwife.  After  this  the  health  was  better,  but 
blood  was  lost  from  the  vagina  daily  for  nearly  three 
months.  The  patient's  abdomen  enlarged  so  that  her 
clothes  had  to  be  altered.  In  the  middle  of  September 
"  bits  of  flesh  "  escaped  from  the  vagina  for  about  a  week, 
and  the  enlarged  abdomen  gradually  diminished  until  the 
waist  assumed  its  usual  size.  At  this  time  there  was 
severe  pain  on  the  left  side  of  the  lower  part  of  the 
abdomen,  in  the  pelvis,  and  down  the  left  thigh. 

The  patient  wa«  admitted  to  the  Samaritan  Free 
Hospital  early  in  October  with  a  very  painful  rounded 
swelling  behind  and  to  the  left  of  the  uterus,  rising  above 
the  brim  of  the  pelvis  and  being  apparently  about  ^ve 
inches  in  diameter.  It  was  closely  attached  to  the  uterus, 
which  lay  in  front  and  to  the  right,  and  which,  as 
measured  by  the  round,  was  2i  inches  long.  Tlie 
temperature  varied  between  101°  and  99*5^  F.  daily. 
Pain  and  fever .  gradually  diminished,  and  at  the  end  of 
three  weeks  the  parts  were  not  very  tender  to  touch.  The 
abnormal  mass  in  the  pelvis  was,  or  appeared  to  be, 
smaller,  and  its  outline  was  irregular  and  nodular. 

Mr.  Malcolm  diagnosed  an  extra-uterine  foetation,  and 
opened  the  abdomen  on  October  27th.  The  abnormal 
parts  were  everywhere  adherent  in  the  pelvis,  and  were 
covered  in  by  a  loop  of  adherent  bowel  and  epiploic 
appendages  in  front.  The  bowel  was  tightly  stretched 
over  the  most  prominent  part  of  the  swelling,  and  the 
latter  could  be  seen  above  and  below  the  coil,  so  that  it 
was  doubtful  in  which  direction  the  mesenterj'  was 
attached.  After  a  little  enucleation  it  was  found  that  the 
bowel  was  the  sigmoid  flexure  pushed  forward  by  the 
swelling.  Its  mesentery  was  very  thin.  The  anterior 
part  of  the  loop  was  so  firmly  attached  that  it  could  not 
be  safely  separated,  but  the  abnormal  tissues  were  easily 
broken  down,  and  part  of  their  capsule  was  left  on  the 
bowel.      Except  for  thi^  the  sac  and  its  contents  seemed 
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to  be  completely  enucleated,  there  being  very  little 
haemorrliage.  A  dead  foetus,  four  to  five  months  old,  was 
found  in  the  deeper  part  of  the  pelvis,  but  its  exact 
relations  were  obscure,  as  the  gestation  sac  was  torn  in 
the  course  of  the  enucleation.  There  was  no  liquor  amnii, 
and  no  collection  of  fluid  of  any  kind  was  evacuated.  The 
middle  of  the  loop  of  intestine  which  was  detached  from 
the  front  of  the  sac  was  completely  separated  from  its 
attachments  for  about  an  inch  of  its  length,  its  mesentery 
and  the  capsule  of  the  foetal  sac  being  so  intimately  united 
that  it  was  impossible  to  separate  them.  No  attempt  was 
made  to  remove  the  adherent  adventitious  membrane  from 
this  loop  of  the  bowel.  The  lumen  of  the  gut  was  not 
opened,  and  its  wall  did  not  appear  to  be  very  thin.  After 
complete  enucleation  of  the  abnormal  tissues  the  broad 
ligament  was  tied  and  divided  without  difficulty.  The 
sigmoid  flexure,  when  dropped  into  the  pelvis,  lay  naturally 
over  the  greater  part  of  the  raw  surface  that  had  been 
exposed.  It  showed  no  evidence  of  deficient  blood-supply. 
There  was  not  much  oozing,  but  there  was  a  large  surface 
from  which  the  sac  had  been  enucleated,  and  a  drainage- 
tube  was  therefore  placed  in  Douglases  pouch,  its  upper 
end  being  fixed  in  the  usual  way  between  the  lips  of  the 
lower  part  of  the  wound  in  the  abdominal  wall. 

The  operation  was  finished  before  eleven  o'clock  a.m., 
and  the  wound  was  dressed  at  9.30  p.m.,  when  3i  ounces 
of  thick  red  fluid  hft,d  escaped  from  the  tube  with  some 
organised  clots.  The  discharge  was  odourless  and  ap- 
peared healthy.  The  temperature  was  100*2°  F.,  tiie  pulse 
ijvas  112,  At  4  a.m.  next  morning  the  temperature  was 
101'4°,  and  the  pulse  was  126.  Three  ounces  of  fluid  had 
been  collected  from  the  tube,  nnd  a  considerable  quantity 
had  escaped  along  the  side  of  the  tube.  This  discharge 
ivas  more  serous  and  paler  than  that  removed  at  the  first 
dressing,  and  it  had  an  odour  distinctly  suggestive  of  fascal 
contamination.  Notwithstanding  this  the  fluid  appeared  to 
be  quite  healthy  serum,  and  it  contained  clots  which  as  far 
as  the  eye  could  judge  were  undergoing  normal  organisa- 
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tion.      The  kidneys  were  acting  well,  but  flatus  was  not 
passing  from  the  bowel.    A  small  enema  caused  great  pain, 
and  only  led  to  the  expulsion  of  a  very  little  flatus.     The 
temperature    and    pulse    rose    steadily.       At    9.30    a.m. 
five  ounces  of  thin  serous  fluid  had  been  collected,  and  a 
great  deal  had  escaped  into  the  dressing.     The  odour  of 
the    discharge   was  more   markedly  suggestive   of  faeces 
than  in  the  early  morning,  although  its  appearance  and 
that  of  the  clots  found  in  it  was  healthy.     The  patient  died 
about  twenty-six  hours  after  the  operation.      Permission  to 
make  a  lyost-mortem  examination  was  refused,  so  that  it  was 
not  possible  to  make  a  statement  of  the  conditions  existing, 
but  there  seemed  to  be  no  doubt  that  death  was  due  to 
septicaemia,  and  that  this  was  due  to  the  escape  of  infec- 
tive matter  from  the  bowel.      The  separation  of  the  gut 
from  part  of  its  mesentery  may  have  aided  the  escape  of 
morbid  products  by  reducing  its  vitality.      It  might  have 
been  better  to  have  made  a  large  opening  into  the  vagina 
for  drainage  purposes  in  this  case,  but  the  parts  at  the 
time  seemed  so  dry  that  there  was  some  doubt  as  to  the 
necessity  for  drainage    of    any    kind.     The   question    of 
resecting  the  damaged  bowel  also  presented  itself  after 
the  patient  was  dead,  but  it  did  not  seem  at  the  time  of 
the  operation   that   the  circumstances   warranted   such  a 
procedure.      The  possibility  of  its  being  required  or  advis- 
able did  not  occur  to  the  operator. 

It  seemed  fairly  certain  that  the  child  in  this  case  was 
conceived  early  in  April,  that  at  the  end  of  June  a  de- 
ciduous membrane  was  thrown  off,  and  that  the  illness  in 
the  middle  of  September  was  associated  with  the  death  of 
the  foetus.  At  that  time  it  appeared  that  a  second  de- 
ciduous membrane  was  expelled.  This  was  the  first 
occasion  on  which  the  speaker  obsem'ed  a  re-development 
of  the  decidua  in  a  case  of  extra-uterine  foetation,  but  Sir 
Halliday  Croom  had  noted  the  fact  that  a  second  mem- 
brane is  sometimes  thrown  off  bv  the  uterus.* 

Mr.  Malcolm  thought  that  this  case  supported  his  con- 

*  '  Practitioner/  November,  1903. 
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tention,  advanced  at  the  last  meeting  of  this  Society,  that 
every  case  of  extra-uterine  f cetation  should  be  operated  on 
as  soon  as  it  was  diagnosed  if  the  foetus  was  believed  to  be 
alive.  The  chances  were  very  great  that,  after  the  first 
few  months  of  gestation,  if  the  foetus  died  it  would  find  its 
way,  by  a  suppurative  process,  through  some  mucous 
membrane,  and  would  cause  a  more  or  less  serious  septic 
illness  which,  in  many  cases,  nothing  would  cure.  Mr. 
Malcolm  had  been  lucky  hitherto  in  not  meeting  with  such 
cases  in  his  own  practice,  and  he  had  only  had  one  fatality 
from  an  operation  for  extra-uterine  foetation  before  the 
one  now  recorded;  but  he  had  seen  several  cases,  some 
of  them  absolutely  hopeless,  and  the  risks  of  hesmorrhage 
seemed  to  him  less  than  those  of  sepsis.  It  seemed  right, 
therefore,  to  anticipate  the  onset  of  septic  mischief  by  im- 
mediate operation.  Moreover  in  many  recorded  cases  the 
placenta  had  been  found  quite  easy  to  deal  with.  Doubtless 
occasionally  an  operation  would  be  safer  when  the  child  was 
dead,  or  even  when  suppuration  had  taken  place,  but  in  the 
great  majority  of  cases  the  patient  gained  nothing  by  wait- 
ing ;  on  the  contrary,  she  had  the  opportunity  of  develop- 
ing conditions  more  serious  than  those  already  existing. 
Hence,  unless  there  were  very  definite  reasons  in  a  parti- 
cular case  for  postponing  an  operation,  Mr.  Malcolm  urged 
that  surgical  treatment  without  unavoidable  delay  should 
be  recommended  whenever  an  extra-uterine  foetation  was 
diagnosed  in  an  advanced  stage,  or  in  an  early  stage  if  the 
foetus  was  thought  to  be  alive. 

If  the  case  under  discussion  had  been  operated  on  at 
the  third  month,  or  even  before  the  febrile  attack  in 
September,  the  chances  of  success  would,  in  his  opinion, 
have  been  infinitely  greater. 

Descripticyn  of  the  Specimen,  and  Remarlcs. 

The  specimen  consisted  of  a  sac  which  had  been  torn 
during  the  operation.  It  was  formed  of  the  left  Fallopian 
tube,  the  left  ovary,  part  of  the  broad  ligament,  and  ad- 
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ventitious  membranes.  The  tube  was  ruptured  at  its  outer 
end,  and  the  placenta,  measuring  about  two  inches  across, 
was  attached  to  the  ruptured  part.  Close  to  the  placenta, 
and  partially  underlying  it,  there  was  a  solid  rounded  mass 
measuring  nearly  three  inches  in  diameter,  which  appeared 
to  be  old  blood-clot.  It  lay  behind  the  broad  ligament,  and 
was  probably  effused  into  the  space  between  the  chorion  and 
the  amnion.  The  foetus,  which  measured  a  little  over  fire 
inches  in  length,  was  attached  to  the  placenta  by  a  long 
cord.  The  point  of  interest  which  led  to  the  exhibition  of 
the  specimen  was  the  fact  that  the  abdomen  of  the  foetus 
and  parts  of  the  right  forearm  were  intimately  attached  to 
part  of  the  adventitious  tissue  forming  the  gestation  sac. 

A  similar  condition  was  described  by  Dr.  CuUingrworth 
in  the  thirtieth  volume  of  this  Society's  *  Transactions,' 
p.  483.  In  his  case  the  foetus  had  died  at  the  eighth 
month  of  gestation,  and  was  successfully  removed  eight 
months  later.  It  was  free  from  odour,  there  was  no 
liquor  amnii,  and  the  foetal  skin  "had  become  intimately 
adherent  to  the  cyst  wall  wherever  it  was  in  direct  con- 
tact with  it."  Another  case  was  published  by  the  late 
Mr.  Lawson  Tait  in  the  thirty-fourth  volume  of  our  *  Trans- 
actions,' p.  192.  In  that  case  a  fully  developed  child  was 
successfully  removed  five  months  after  term.  There  was 
no  liquor  amnii,  and  there  was  no  evidence  of  decomposi- 
tion.  All  the  upper  surface  of  the  child  "had  become 
adherent  to  the  omentum  and  to  the  anterior  parietal 
peritoneum,"  the  adhesions  being  "  really  very  dense." 

Commenting  on  this,  Mr. Tait  wrote  that  "a  very  singular 
cause  of  speculation  arises  from  the  creation  of  dense 
adhesions  between  the  living  tissues  of  the  parietal  peri- 
toneum and  what  we  must  regard  as  the  pra<;tically  dead 
tissues  of  the  foetus.  It  is  difficult  to  imagine  that  such 
an  essentially  vital  process  could  occur  between  living 
tissues  and  tissues  absolutely  dead.  Something  like  an 
illustration  of  this  occurs  in  Hamilton's  sponge-grafting 
experiments,  but  there  it  becomes  perfectly  certain  that  it 
is  not  a  real  adhesion,  but  simply  a  bracing  together  of 
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the  really  living  and  the  really  dead  tissues  by  the  pene- 
tration of  the  sponge  cavities  by  long  fingers  of  living  cell 
tissae,  so  that  the  sponge  becomes  a  sort  of  trelliswork. 
There  is  not  any  real  union,  but  in  this  case  the  union 
must  have  been  absolutely  continuous  and  cellular.  This 
intra-peritoneal  child*  was,  of  course,  dead  as  an  individual, 
and  dead  so  far  as  its  physical  functions  were  concerned, 
although  it  could  not  be  regarded  as  absolutely  dead 
tissue.  Some  kind  of  low  form  of  vital  action  must  have 
been  going  on  in  it — a  conclusion  which  I  think  is  estab- 
lished by  the  fact  of  its  resisting  decomposition  and  the 
formation  of  the  adhesions.'^ 

It  was  well  known,  however,  that  granulation  tissue 
might  become  very  intimately  adherent  with  dead  tissue,  as 
in  the  case  of  a  piece  of  cloth  in  a  wound,  or  a  stone 
fixed  by  granulations  in  a  kidney,  or  a  piece  of  aseptic 
dead  tissue  placed  in  the  peritoneal  cavity.  It  seemed 
to  Mr.  Malcolm  that  in  the  two  cases  he  cited,  and  in  the 
case  from  which  the  specimen  shown  was  taken,  the 
foetuses  were  absolutely  dead  in  every  sense,  and  that  Mr. 
Tait^s  suggestion  with  regard  to  sponge' grafting  involved 
the  correct  explanation  of  the  condition  observed,  although 
he  (Mr.  Tait)  brought  it  forward  only  to  set  it  aside.  The 
healthy  chorion  appeared  to  be  capable  of  living  in  and 
absorbing  nourishment  from  the  connective  tissue  where- 
ever  it  might  be  placed,  and  the  amnion  was  united  to  the 
chorion  by  connective  tissue.  So  long  as  the  amnion  was 
living,  therefore,  it  absorbed  nourishment  from  any 
connective  tissue  with  which  it  was  in  contact,  and 
formed  a  secreting  surface  which  protected  the  foetus 
from  the  tissues.  But  when  the  amnion  was  dead  the 
surface  to  which  it  was  attached  was  left,  so  to 
speak,  bare,  and,  as  in  the  case  of  a  surgical  wound,  it 
was  necessary  that  it  should  either  unite  itself  with  and 
absorb  dead  structures  with  which  it  was  in  contact,  if 
their  absorption  was  possible,  or  it  must  form  an  excreting 
surface.  If  it  excreted,  an  abscess  or  a  collection  of  serum 
would  develop.    The  latter  condition,  a  formation  of  serum, 
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had  not,  the  speaker  thought,  been  described,  so  that  if  an 
abscess  did  not  form  the  alternative  seemed  to  be  that  the 
surface  outside  the  amnion  must  gradually  absorb  that  mem- 
brane after  its  death.  When  the  amnion  was  gone  the  tissues 
would  seize  upon  and  absorb  the  foetus  just  as  a  piece  of 
aseptic  silk  was  absorbed,  or  a  piece  x>i  aseptic  sponge  be- 
came covered  in  by  granulations.  In  course  of  time  the  living 
tissues  would  figuratively  eat  up  the  dead,  or  as  much  of 
them  as  was  capable  of  absorption,  unless  some  condition 
intervened  to  arrest  the  process.  Thus  the  condition 
shown  in  this  specimen  seemed  to  explain  the  mode  of 
absorption  of  an  extra-uterine  foetation. 

In  a  few  rare  cases  the  form  of  the  soft  parts  of  a  full- 
time  foetus  was  preserved  intact.  The  speaker  suggested 
that,  as  both  skin  and  amnion  were  excreting  surfaces,  if 
the  greater  part  of  the  latter  preserved  some  of  its  vitality 
for  a  time,  the  subjacent  parts  might  be  prevented  from 
coming  in  contact  with  the  foetus  until  its  tissues  had 
undergone  sufficient  modification  to  make  its  absorption 
impossible.  There  seemed  to  be  no  doubt  that  such 
changes  did  occasionally  occur. 
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,  {Abstract,) 

AuTHOBiTiES  are  quoted  to  show  that  infantile  pemphigus 
other  than  syphilitic,  though  known  to  occur,  is  rare,  especially 
in  this  countiy. 

After  stating  the  constitution  of  the  Charity  in  the  practice 
of  which  the  epidemic  dealt  with  occurred,  and  after  giving 
data  as  to  the  carrying  on  of  the  work  up  to  the  time  of  the  out- 
break of  this  epidemic,  the  period  over  which  it  extended  is 
recorded,  the  number  of  deliveries  during  this  period  being 
twenty,  the  number  of  infants  affected  with  pemphigus  being 
eighteen,  and  the  nimiber  of  deaths  eight. 

The  clinical  symptoms  in  the  first  case  seen  are  described, 
followed  by  detailed  notes  of  the  history  and  symptoms  in  each 
case,  with  the  result;  and  an  abstract  in  tabular  form  is 
appended. 

It  is  concluded  that  the  cases  arose  from  a  common  con- 
tagion of  septic  origin  (its  source,  however,  unknown)  conveyed 
from  case  to  case  by  a  certain  midwife,  the  probable  method  of 
conveyance  being  given.  The  contagiousness  of  the  affection  is 
proved,  and  the  niunber  of  cases  infected  from  each  infant  is 
given. 

After  quoting'  a  paper  by  Bulloch  in  the  *  British  Journal  of 
Dermatology'  for  1896,  which  contains  an  accoimt  of  the 
micro-organisms    found    in   previous   epidemics  of  pemphigus 
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neonatorum,  there  is  giTen  the  result  of  the  bacteriological 
examination  of  serum  from  two  of  the  cases,  the  pathc^nic 
germ  isolated  being  the  Staphylococcus  pyogenes  aureus. 

The  incubation  period  is  then  inquired  into,  and  an  endeavour 
made  to  fix  the  time  required — (a)  for  the  development  of  a 
bulla ;  (b)  for  the  earliest  signs  of  the  skin  lesion.  This  last  is 
then  described  in  detail,  the  method  of  formation  and  spread  of 
the  bullae  being  given,  with  the  appearance  presented  after  their 
rupture,  and  their  course — (a)  in  the  recovering  cases,  (6)  in  the 
fatal  cases;  followed  by  a  short  account  of  the  microscopic 
appearances  of  sections  of  an  old  and  a  new  bulla. 

The  additional  symptoms  in  the  fatal  cases  are  detailed,  the 
condition  of*  the  umbiHcus  and  abdomen  being  particularly 
noticed.  It  is  concluded  that  these  symptoms  were  those  of  an 
acute  toxaemia,  the  infection  having  gained  entrance  through  the 
imhealed  umbilicus. 

Notes  of  the  autopsies  on  Cases  10  and  11  are  given,  after 
which  the  therapeutic  measures  are  discussed,  and  a  suggested 
line  of  treatment  in  future  cases  is  laid  down. 

The  conclusions  arrived  at  are — 

1 .  This  epidemic  was  one  of  the  comparatively  rare  disease 
pemphigus  acutus  neonatorum. 

2.  It  was  due  to  infection  by  a  pathogenic  micro-organism, 
the  8.  pyogenes  aureus,  conveyed  from  case  to  case  by  a  certain 
midwife. 

3.  That  although  it  appeared  chiefly  in  the  newborn,  and 
was  fatal  to  these  only,  it  also  attacked  older  children  and 
adults. 

4.  It  was  characterised  by  a  bullous  eruption  on  the  skin, 
variable  in  distribution  and  extent,  the  specific  micro-oi^anism 
being  foimd  in  the  contents  of  the  vesicles. 

5.  In  many  of  the  cases  no  symptoms  other  than  this  erup- 
tion were  manifested,  but  a  certain  number  of  cases  showed 
grave  symptoms  of  a  general  infection,  and  invariably  ended 
fatally. 

6.  The  point  at  which  the  systemic  invasion  began  in  these 
fatal  cases  was  the  unhealed  umbilical  scar. 

7.  Treatment  to  all  appearances  had  little  or  no  effect  upon 
the  course  and  duration  of  the  disease,  whatever  the  result. 
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Literature  in  English  dealing  with  the  form  of  pemphigus 
occurring  in  limited  epidemics  amongst  newborn  infants 
is  of  the  scantiest.  Neither  in  Allbutt's  ^System  of 
Medicine  *  nor  in  the  ^  Encyclopaedia  Medica'  is  there  much 
information  upon  the  subject,  and  it  is  dealt  with  by  the 
writers  rather  as  an  interesting  curiosity  than  as  a  disease 
coming  within  the  purview  of  medical  science  in  this 
country.  Nevertheless  it  is  recognised  that  a  form  of  pem- 
phigus other  than  syphilitic  does  sometimes  occur,  of  which 
Dr.  Payne,  in  his  article  in  AUbutt^s  *  System,*  *  says  that 
it  is  "a  contagious  pustular  affection,  sometimes  fatal^ 
occurring  in  limited  epidemics,  which  have  been  observed 
to  follow  the  practice  of  a  particular  midwife.  It  is  local 
in  distribution,  occurs  exclusively  among  the  poor,  and  is 
associated  with  unclean  linen  and  want  of  antiseptic  pre- 
cautions." The  same  authority,  in  an  article  published  t 
some  years  ago  upon  this  subject,  had  stated,  *'  It  is  alleged 
by  some  and  denied  by  others  that  there  is  a  second  form 
of  pemphigus  neonatorum  which  is  not  syphilitic.  I  am 
disposed  to  think  it  is  extremely  rare,  if  not  entirely  un- 
known, in  this  country;  nevertheless  the  descriptions  of 
French  and  German  writers  seem  to  show  that  there  is 
such  an  affection,  which  appears  sometimes  to  prevail 
epidemically,  or  to  be  endemic  in  certain  places.  It  has 
been  thought  to  be  contagious.'*  The  "  characters  seem  to 
delineate  a  form  of  disease  with  which  medical  men  in  this 
country  are  not  familiar.  The  facts  of  endemic  distribution 
and  occasional  epidemic  occurrence  seem  to  point  to  some 
specific  infective  cause,  perhaps  of  septic  origin.*' 

In  the  September  and  October  of  1902  an  outbreak  of 
this  peculiar  infection,  confined  to  a  comparatively  small 
number  of  children,  but  of  a  high  case-mortality,  came 
under  observation  in  the  borough  of  Richmond,  Surrey. 
For  many  years  there  has  existed  in  this  town  an  institution, 
known  as  the  Richmond  Lying-in  Charity,  for  the  care  and 
relief  of  the  indigent  poor  during  labour  and  the  puerperium. 

*  Vol.  viii,  p.  636. 
t  '  Lancet/  ii,  1893. 
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The  Society  employs  a  midwife,  who,  in  addition  to  attending 
the  charity  cases  proper,  is  permitted  to  conduct  a  private 
practice.  The  holders  of  the  post  for  the  last  few  years 
have  been  competent  and  thoroughly  capable  women, 
trained  in  a  London  institution,  and  holding  the  certificate 
of  the  Obstetrical  Society.  Latterly  the  present  midwife  to 
the  Charity  has  been  permitted  to  take  probationer  pupils 
for  training  in  monthly  nursing,  and  during  part  of  the 
time  of  this  epidemic  had  two  of  these  girls  li\'ing  with  her. 
In  addition,  having  been  in  ill-health  for  some  time,  the 
bulk  of  her  work  during  the  spring  and  summer  had  been 
taken  by  a  deputy,  presumably  a  competent  midwife,  but 
one  without  any  certification. 

In  August  and  September,  then,  the  work  was  carried  on 
by  this  substitute  alone ;  afterwards  by  her  in  conjunction 
with  the  midwife  herself  and  the  two  pupils.  As,  appa- 
rently, the  first-named  and  one  of  these  probationers  were 
the  two  concerned  in  spreading  the  contagion,  and  as  I 
shall  have  occasion  frequently  to  mention  them  in  the  course 
of  this  paper,  I  shall  in  future  refer  to  them  as  "  A  "  and 
"  Z  "  respectively.  The  last  birth  in  the  practice  prior  to 
the  outbreak  of  the  epidemic  was  on  August  20th,  and 
attendance  on  mother  and  child  ceased  on  September  1st. 
Up  to  this  time,  though  A  had  delivered  most  of  the 
mothers,  and  had  had  feole  charge  for  August,  no  case  of 
pemphigus  had  been  observed.  From  September  1st,  the 
date  of  the  last  attendance  on  the  last  case  unaffected,  until 
September  10th,  no  birth  took  place.  On  tliis  latter  date 
the  baby  in  whom  the  disease  was  first  observed  was  bom. 
From  this  time  until  October  23rd,  when  A  left  the  district, 
twenty  mothers  were  delivered;  eighteen  infants  were 
affected  by  pemphigus,  and  of  these  eight  died — ^a  case- 
mortality  of  44'4  per  cent. 

My  connection  with  the  epidemic  dates  from  October 
23rd,  In  the  forenoon  of  that  day  I  saw  a  baby,  No.  9  in 
the  series,  which  on  cursory  inspection  presented  an 
appearance  exactly  similar  to  that  brought  about  by 
burning,   .The  epidermis  over  a  very  large  area  had  ex- 
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foliated,  leaving  a  red,  raw,  weeping  surface.     The  face- 


with  the  exception  of  the  eyelids  and  forehead — the  ears, 
the  neck,  and  much  of  the  anterior  thoracic  and  axillary 
surfaces,  the  groins  and  abdomen,  the  nates  and  genital 
organs,  and  the  skin  over  the  lumbar  region  for  an  extent 
of  some  3^  by  2i  inches,  were  in  this  condition.  The  scalp, 
arms,  and  legs  also  presented  smaller  circular  areas  of 
denuded  derma.  The  scrotum  was  cedematous.  The 
extremities  and  lips  were  cyanosed,  the  lungs  were 
cedematous  and  their  bases  consolidated,  there  was  much 
dyspnoea,  and  the  child  was  evidently  moribund.  It  was 
not  possible  to  do  more  than  give  some  general  directions 
about  warmth  and  the  free  use  of  brandy,  and,  as  a  matter 
of  fact,  the  infant  died  within  four  hours  of  my  visit. 
Learning  that  A  had  been  attending  to  mother  and  child 
for  some  days  previously,  I  judged  it  advisable  to  write  to 
the  Charity's  midwife,  telling  her  that  it  might  be  wise  for 
A  not  to  take  any  other  cases  for  a  week  or  so.  That  same 
evening  the  midwife  came  to  me  to  tell  me  that  A  had  left 
the  district  that  morning,  and  that  several  other  cases  were 
infected.  Of  these  cases  I  had  the  care  of  six,  and  by  the 
courtesy  of  the  medical  attendants,  to  whom  I  am  much 
indebted,  I  was  able  to  interview  most  of  the  other  mothers 
and  to  see  the  infants  that  were  living.  It  will  be  preferable 
to  give  certain  details  respecting  each  case  before  discussing 
the  points  arising  therefrom. 

Case  1. — Male  child,  born  September  10th.  Mother 
delivered  by  A  and  baby  washed  by  A  each  day  afterwards.  ' 
The  bullaB  were  tirst  noticed  on  September  18th,  situated 
on  the  chin,  thence  spreading  round  the  neck;  no  other 
portion  of  the  surface  became  involved.  The  child  was 
healthy,  breast-fed,  and  took  food  well  all  the  time.  No 
sjinptoms  of  general  infection  were  manifested,  and  the 
case  went  on  to  complete  recovery. 

Case  2. — Male  child,  born  September  12th.     Washed  by 
A  on  day  of  birth  and  each  succeeding  day.     A  bulla  was 
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first  noticed  on  September  19th,  on  the  left  upper  eyelid- 
Thence  the  skin  lesion  spread  to  the  side  of  the  head,  the 
neck,  axilla,  chest,  legs,  and  back.  The  groins  and  lower 
abdomen  were  said  to  have  been  "very  bad,"  but  the 
umbilicus  was  not  involved.  The  child  was  healthy,  breast- 
fed, and  had  no  general  symptoms.  Treated  with  grey 
powder  internally,  and  boracic  acid  for  dusting,  it  recovered, 
the  only  traces  on  November  2nd  beirig  several  thick  white 
scabs  on  the  scalp,  the  rest  of  the  skin  surface  being  free. 

Case  3. — Male  child,  born  September  13th.  Mother 
delivered  by  A,  who  washed  the  infant  each  day.  The  first 
bulla  noticed  appeared  on  September  19th,  on  the  chin, 
thence  spreading  to  the  face,  head,  and  neck.  Xo  vesicles 
appeared  on  any  other  portion  of  the  skin.  The  child  was 
healthy,  breast-fed,  and  never  presented  any  general 
symptoms.  Treated  simply  by  dusting  -svith  boracic  acid, 
recovery  took  place.  On  November  7th  the  only  signs  of 
the  disease  left  were  a  couple  of  small  circular  stains  on 
the  scalp,  left  after  shedding  of  the  scabs  that  had  been 
adherent  thereto. 

Case  4. — Male  child,  born  September  19th,  the  mother 
being  delivered  by  A.  The  first  sign  of  the  disease  showed 
itself  on  September  26th,  when  a  small  pimple  was  noticed 
on  the  cheek.  By  the  next  day  this  had  become  a  bleb. 
Rapid  involvement  of  the  skin,  generally,  followed.  The 
groins  and  abdominal  surface  were  much  excoriated,  the 
navel  inflamed  and  protruding,  and  the  abdomen  distended. 
The  palms  and  soles  were  at  no  time  affected.  The  infant 
was  healthy,  and  breast-fed  until  the  sixth  day,  when  it 
became  fretful  and  disinclined  to  feed ;  from  this  time  until 
death  it  was  bottle-fed.  Sickness  began  about  the  sixth 
day,  and  gradually  became  more  frequent.  Later,  dyspnoea 
and  cyanosis  set  in,  and  death  took  place  on  October  13th 
with  so-called  "  convulsions.'*  Treatment  was  by  grey 
powder  and  inunction  with  mercurial  ointment. 

Case  5. — Male  child,  born  October  3rd,    Mother  delivered 
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by  A.  BuUas  were  first  noticed  on  the  neck^  thence  spread- 
ing to  the  head  and  chest.  No  other  regions  were  affected- 
The  child  was  healthy,  breast-fed,  and  took  food  well  all 
through.  No  general  symptoms  were  noticed,  and  recovery 
took  place.  On  November  4th  there  were  to  be  seen  the 
markings  lefl  by  the  bullse  on  the  thorax,  and  some  crusts 
on  the  scalp. 

Case  6. — Female  child,  born  October  6th'.  Mother  de- 
livered by  A.  Vesicles  first  noticed  on  November  12th,  on 
the  left  arm.  From  this  they  spread  under  the  arm  to  the 
head,  and  to  the  legs.  The  groins  were  slightly  affected, 
but  the  abdominal  surface  was  free  from  any  lesion,  as 
were  the  palms  and  soles  and  the  umbilicus.  The  child 
was  healthy,  breast-fed,  took  food  well  all  through,  and 
had  no  general  symptoms.  Treatment  was  by  daily  bathing 
with  common  soap  and  warm  water,  crusts  being  removed 
by  bread  poultices,  and  the  underlying  sores  dusted  with  a 
powder  of  salicylic  acid,  zinc  oxide,  and  starch  powder,  and 
covered  with  cotton  wool;  internally  a  saline  mixture, 
containing  potassium  citras,  was  given,  with  grey  powder 
at  night.  Recovery  took  place,  and  on  November  10th  the 
condition  was  as  follows: — Small  vesicles  continued  to 
appear,  the  last  being  noticed  on  November  8th  (fourteen 
days  before  this  note  was  made)  ;  these  vesicles  were  small, 
dried  up  quickly,  and  did  not  spread.  Over  the  areas  of 
old  bullae  there  was  a  faint  red  staining,  but  otherwise  the 
skin  was  healthy. 

Case  7. — Male  child,  born  October  7th.  Mother  delivered 
by  A.  A  vesicle  was  noticed  on  October  10th,  in  the  left 
axilla,  thence  spreading  to  the  back.  The  regions  affected 
were  the  back,  the  left  groin  (on  which  one  bulla  appeared), 
the  lower  portion  of  the  abdominal  surface  on  the  left  side, 
the  legs,  the  scrotum,  and  the  head.  The  palms  and  soles 
were  unaffected,  as  was  the  umbilicus.  The  child  was 
healthy,  breast-fed,  took  food  well  all  through,  and  never 
manifested  any  general  symptoms.     Dusting  with  boracic 
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acid  was  the  only  treatment.  Recovery  ensued,  and  on 
November  27th  there  were  no  signs  of  disease  apywhere 
save  for  two  small  patches  of  dry  epidermis  on  the  scalp. 

Case  8, — Male  child,  born  October  7th.  Mother  de- 
livered by  A.  Bullae  were  first  noticed  on  October  1 1th, 
on  the  neck.  Thence  they  spread  to  the  chest  and  under 
the  arms,  but  to  no  other  portion  of  the  surface.  The  child 
was  healthy,  breast-fed,  taking  food  well  all  through,  and 
showing  no  general  symptoms.  Treated  simply  with  a  local 
application  of  olive-oil  and  lime-water,  recovery  took  place. 
On  November  21st  there  were  left  dull  red  mottled  areas, 
showing  the  sites  of  the  bullae. 

Case  9. — Male  child,  born  October  12th.  A  had  nothing 
to  do  with  the  infant  until  October  15th,  when  it  was 
washed  by  her,  as  it  was  on  the  ensuing  days.  Vesicles 
appeared  on  October  19th,  and  on  October  28rd  had  spread 
all  over  the  body,  the  head,  and  the  .limbs,  leaving,  however, 
the  palms  and  soles  clear.  The  umbilicus  was  inflamed, 
and  protruded  as  though  there  were  an  umbilical  hernia, 
and  the  abdomen  was  moderately  distended.  ITie  child 
had  been  healthy  at  birth,  was  breast-fed,  and  had  taken 
food  well  until  the  morning  of  October  23rd,  when  it  had 
refused  the  breast  and  had  vomited  at  intervals.  There  was 
no  diarrhoea.  Dyspnoea  was  marked.  Death  took  place 
in  the  afternoon  of  October  23rd. 

Case  10. — Male  child,  born  October  14th.  Mother 
delivered  by  A.  Vesicles  were  first  noticed  on  the  17th, 
on  the  neck  and  head,  quickly  becoming  generalised.  On 
the  evening  of  October  28th,  when  I  first  saw  the  infant, 
the  condition  was  very  similar  to  that  in  Case  9.  The  skin 
generally  was  diseased  in  circular  patches,  without  in- 
volvement of  the  palms  and  soles,  that  of  the  groins  and 
abdomen  being  much  affected.  The  umbilicus  was  inflamed 
and  protruded,  and  there  was  some  distension  of  the 
abdomen.  The  child  had  been  healthy,  was  breast-fed, 
and  had  taken  food  well  till  the  27th,  when  it  refused  the 
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breast  and  seemed  weak.  Vomiting  at  intervals  set  in, 
with  some  diarrhoea.  There  was  moderate  dyspnoea,  and 
what  were  called  by  the  mother  "  convulsions/^  These 
were  evidently  due  to  the  commencing  cardio-respiratory 
failure.  There  was  slight  cyanosis.  Brandy  and  warmth 
were  ordered,  and  Fowler's  solution  in  one-minim  doses 
every  three  hours,  but  death  took  place  within  twelve 
hours  of  my  visit. 

Case  11. — Female  child,  born  October  ISth^j,  washed  by 
A  on  the  16th  and  again  on  the  22nd.  Vesicles  were  first 
noticed  on  the  24th,  on  the  neck,  and  rapidly  became 
generalised,  but  the  palms  and  soles  were  not  afEected. 
The  groins  and  abdomen  were  completely  involved,  the 
umbilicus  was  inflamed  and  protruding,  and  the  abdomen 
was  distended.  The  child  was  healthy  at  birth,  and 
breast-fed  until  the  26th,  from  which  date  it  was  bottle- 
fed.  Towards  the  last  the  food  was  badly  taken,  and 
sickness,  dyspnoea,  and  so-called  convulsions  set  in. 
Treatment  was  by  grey  powder  and  mercurial  inunction 
up  till  the  time  of  death,  which  took  place  on  October 
31st. 

Case  12. — Female  child,  born  October  15th.  Mother 
delivered  by  A.  Bullae  were  first  noticed  on  the  19th,  on 
the  neck.  They  were  confined  to  this  region,  no  other 
part  of  the  surface  becoming  involved.  The  child  was 
breast-fed,  and  took  food  well  all  the  time,  but  being 
prematurely  born  was  weakly  and  unhealthy.  In  spite  of 
this  it  made  a  complete  recovery. 

Case  13. — Male  child,  born  October  15tli.  Mother 
delivered  by  A.  Vesicles  first  noticed  on  October  18th, 
appearing  on  the  neck.  Thence  they  spread  to  the  head, 
the  face  (involving  the  conjunctivae),  the.  axillae,  the  groins, 
the  buttocks,  and  the  scrotum.  Neither  palms  nor  soles 
were  ailected.  The  groins  and  the  abdominal  surface  were 
much  excoriated,  the  umbilicus  was  inflamed  and  pro- 
truding, and  the  abdomen  was  distended.     The  infant  had 
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been  healthy  at  birth,  was  breast-fed,  and  took  food  well 
till  October  31st,  when  sickness  began.  For  a  day  or  two 
at  this  stage  there  was  slight  diarrhoea.  Later,  dyspnoea, 
becoming  more  and  more  marked,  cyanosis,  and  so-called 
convulsions  were  observed.  The  child  was  treated  as 
follows  : — A  bath  morning  and  evening  of  weak  warm 
solution  of  potassium  permanganas,  boracic  acid  dusted 
freely  over  the  denuded  areas,  with  lint  smeared  with 
boracic  ointment  laid  on,  envelopment  of  the  body  in 
cotton  wool,  and  constant  application  of  external  heat ; 
internally,  grey  powder  in  half-grain  doses  three  times  a 
day,  and  brandy  freely,  half  an  ounce  or  more  being  taken 
in  the  twenty-four  hours.  Whether  the  effect  of  this 
treatment  or  not,  life  was  prolonged  till  November  5th, 
when  death  took  place. 

Cask  14. — Female  child,  born  October  16th.  This  case 
was  not  at  any  time  attended  by  A,  the  infant  being  washed 
each  day  after  delivery  by  Z.  Bulte  were  first  noticed  on 
October  22nd,  appearing  on  the  neck ;  later  they  spread 
under  the  chin,  involving  the  ears,  and  under  the  arms. 
The  palms  and  soles  were  not  affected.  The  groins  were 
said  to  have  been  involved  ;  and  there  appeared  at  a  late 
date  on  the  umbilicus  one  spot.  The  child  was  healthy, 
breast-fed,  and  took  food  well  all  through.  Complete 
recovery  took  place,  the  only  traces  of  the  disease  apparent 
on  November  15th  being  two  large,  bright  red  stains  on  the 
back  of  the  neck,  corresponding  to'the  sites  of  the  earliest 
bullae.  The  groins  and  umbilicus  showed  no  signs  what- 
ever of  having  been  affected. 

Case  15. — Male  child,  born  October  17th.  Mother  de- 
livered by  A.  Vesicles  first  noticed  on  October  19th,  on 
the  neck.  These  rapidly  generalised,  not  being  confined 
to  any  area,  but  the  palms  and  soles  were  free.  The  groins 
and  abdomen  were  badly  excoriated,  the  umbilicus  was 
inflamed  and  protruded,  and  the  abdomen  was  moderately 
distended.     The  qhild  had  been  healthy,  was  breast-fed. 
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and  took  food  well  till  the  27th,  when  sickness  set  in. 
There  was  no  diarrhoea.  Dyspnoea  was  present  towards 
the  end,  and  convulsions  were  said  to  have  been  observed. 
The  infant  was  seen  in  the  evening  of  October  28th,  and 
the  same  treatment  as  in  Case  10  was  ordered.  As  in  this 
case,  however,  death  took  place  a  few  hours  later. 

Case  16. — Female  child,  born  October  22nd,  on  which 
date  it  was  washed  by  A.  Bullae  were  first  noticed  on 
October  26th,  appearing  on  the  back  of  the  neck.  They 
were  confined  to  the  head  and  neck,  except  for  one  spot 
on  the  right  groin.  The  palms  and  soles  were  free,  as 
was  the  umbilicus.  There  was  not  any  abdominal  dis- 
tension. The  child  was  healthy,  breast-fed,  and  at  all 
times  took  food  well.  No  general  symptoms  were  mani- 
fested. The  treatment  was  as  in  Case  13,  recovery  taking 
place.  On  November  7th  the  diseased  areas  were  drying 
up  and  healing,  nor  were  any  fresh  blebs  appearing  on 
any  part  of  the  healthy  epidermis.  On  November  19th 
the  skin  merely  showed  staining  as  in  the  other  cases  that 
recovered. 

Case  17. — Male  child,  born  October  22nd.  Mother  de- 
livered by  A.  Vesicles  were  first  noticed  on  October  25th, 
on  the  neck,  and  rapidly  spreading.  The  groins  and 
abdomen  were  much  involved,  the  umbilicus  was  inflamed 
and  protruded,  and  there  was  some  abdominal  distension. 
The  palms  and  soles  were  not  affected.  The  child  was 
healthy  at  birth,  breast-fed,  and  took  food  well  until 
October  28th,  on  and  from  which  date  it  showed  disinclina- 
tion to  feed,  and  sickness  began.  There  was  not  any 
diarrhoea.  Dyspnoea  followed,  and  was  very  marked  in 
the  forenoon  of  October  29th,  when  I  first  saw  the  infant. 
The  so-called  convulsions  were  also  observed.  Similar 
treatment  to  that  in  Case  13  was  ordered,  but  death  took 
place  early  the  same  evening. 

Case  18. — Female  child,  born  October  22nd.  Mother 
delivered  by  myself.     A  was  not  in  attendance,  but  next 
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morning  washed  the  infant,  her  lasf  work  in  the  district. 
Three  days  after,  on  October  25th,  a  bulla  appeared  on  the 
neck.  The  disease  rapidly  became  generalised,  the  groins 
and  abdomen  being  very  badly  excoriated.  The  umbilicus 
was  inflamed  and  protruded,  and  there  was  moderate  abdo- 
minal distension.  The  palms  and  soles  were  free  from 
vesicles.  The  child  was  a  perfectly  healthy,  normal  infant, 
and  was  breast-fed.  Up  till  October  30th  food  was  well 
taken,  but  on  and  from  that  date  the  child  refused  to  take 
the  breast ;  sickness  set  in,  with  slight  diarrhoea ;  dyspnoea 
was  noticed  on  the  31st,  and  on  the  evening  of  that  day 
death  occurred.     Treatment  was  as  in  Case  13. 

The  facts  that  these  cases  arose  within  a  definite  period, 
were  confined  to  the  practice  of  a  certain  midwife,  ceasing 
on  her  removal  from  the  district,  and  presented  certain 
common  symptoms,  point  to  the  conclusion  that  they  arose 
from  a  common  contagion  of  septic  origin,  the  transmitting 
agency  being  the  midwife  in  question.  For  with  the  ex- 
ception of  one  case.  No.  14,  and  two  infants  born  during 
the  epidemic  but  not  developing  the  disease,  all  the  chil- 
dren were  handled  by  her  before  the  signs  of  infection 
were  apparent.  Twelve  infants  out  of  seventeen  she  con- 
ducted the  delivery  of,  and  these  and  the  remaining  five 
were  washed  one  or  more  times  bv  her.     More  than  thi.s — 
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from  September  8th  till  October  8th  she  had  sole  charge 
of  the  practice  without  any  assistance ;  on  and  from  the 
latter  date  Z  aided  in  the  care  of  the  children.  How 
Case  14,  with  which  A  at  no  time  came  into  contact, 
became  infected,  is  a  little  difficult  to  explain.  As  Z  was 
attending  to  all  the  infected  children  it  is  to  be  assumed 
that  the  contagion  in  this  instance  is  traceable  to  her.  Ou 
the  other  hand,  she  also  attended  the  two  babies  who  did 
not  develop  the  disease.  One  infant  was  born  on  October 
11th,  and  washed  by  her  every  day  until  the  21st,  when  the 
attendance  ceased ;  the  other  infant,  bom  on  October  23rd, 
was  washed  by  her  on  the  24th  and  25th.  It  is  difficult  to 
reconcile  these  facts,  but  the  explanation  probably  is  this — 
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that  Z  used  in  washing  Case  14  the  same  flannel  apron  on 
which  one  of  the  infected  cases  had  been  laid  not  half  an 
hour  previously. 

Additional  proof  of  the  contagiousness  of  the  disease  is 
afforded  hj  a  number  of  cases,  adult  and  juvenile,  in  which 
the  bullae  appeared.  Of  Case  1  the  medical  attendant  wrote 
me,  "The  disease  was  evidently  contagious.  The  mother, 
her  son,  and  the  person  who  washed  some  of  the  baby^s 
clothes  were  all  sufferers  from  it  afterwards."  In  Case  2 
the  mother  stated  that  she  had  had  two  vesicles  under 
the  chin,  similar  to  those  on  the  infant,  but  causing  much 
itching,  appearing  fifteen  days  after  the  first  bulla  on  the 
child,  and  remaining  seven  days.  No  sign  of  these  vesicles 
remained  on  November  2nd,  when  I  saw  her.  In  Case  3 
a  boy  two  years  old  developed  bullae  on  the  left  buttock 
and  flank.  A  napkin,  worn  once  by  his  infant  brother^ 
slightly  stained  by  urine,  but  otherwise  unsoiled,  had  been 
put  on  him  unwashed.  Soon  after  the  bullae  developed, 
and  on  November  7th  the  following  was  the  appearance 
presented  : — On  the  left  buttock  were  four  circular,  discrete^ 
bluish-red  marks,  three  each  as  large  as  a  halfpenny,  the 
fourth  about  the  size  of  a  threepenny-piece.  On  the  body^ 
running  from  about  the  middle  of  the  iliac  crest  on  to  the 
abdominal  wall,  were  three  or  four  others,  which  had  been 
confluent.  The  skin  over  these  discoloured  areas  was 
quite  healthy.  In  Case  4  the  mother  developed  bullae  on 
the  hands,  of  which  traces  were  visible  on  November  4th  in 
small  circular  patches  of  dried  exfoliating  epidermis.  In 
Case  5,  A  having  ceased  attending  on  September  29th,  the 
infant  was  washed  from  this  date  by  a  neighbour.  On 
October  10th  a  baby  of  7^  months  that  this  woman  was 
nursing  developed  the  disease,  a  large  bulla  appearing  on 
the  thigh.  The  discharge  from  this,  being  conveyed  to 
other  parts,  brought  about  a  general  distribution  of  the 
eruption.  And  from  this  child  a  girl  of  twelve,  living  in 
the  same  house,  contracted  the  disease.  For  having  on 
one  occasion  replaced  on  the  baby's  arm  a  bandage  that 
had    become    disarranged,    some    of   the    discharge    was 
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smeared  over  a  cut  on  the  middle  finger,  considerable 
itching  being  felt  at  the  time.  That  night  a  large  bulla 
developed  on  the  skin  around,  remaining  irritable  for  some 
time.  On  November  21st  the  state  of  these  children  was 
as  follows : — Over  the  baby's  skin,  corresponding  to  the 
sites  of  the  blebs,  were  large,  circular,  dull  red  stainings  ; 
the  skin,  however,  was  healthy.  The  girl  showed  a  large 
abraded  area  on  the  right  middle  finger,  red,  dry,  and 
shining,  over  which  the  skin  had  evidently  lost  the  super- 
ficial epidermic  layer.  In  Case  7  the  mother  developed  one 
vesicle  on  the  left  wrist,  fourteen  days  after  the  first  mani- 
festations in  the  infant,  and  three  days  after  the  first 
occasion  on  which  she  herself  washed  it.  In  Case  13 
vesicles  developed  on  the  hand  of  the  mother.  She  had 
washed  her  baby  for  the  only  time  on  October  28th.  On 
November  7th  three  foci  of  infection  were  noticed  on  the 
right  hand,  one  on  the  tip  of  the  little  finger,  the  others  on 
the  third  finger  at  the  junction  of  the  distal  and  middle 
phalanges,  all  on  the  palmar  aspect ;  the  two  on  the  third 
finger  became  confluent,  forming  one  long  bulla.  These 
blebs  had  all  disappeared  by  October  19th,  and  no  more 
developed.  In  Case  16  a  brother  of  the  infant,  two  years 
old,  showed  on  November  12th  a  large  circular  patch  of 
denuded  derma,  red  and  weeping,  on  the  inner  side  of  the 
flexure  of  the  left  elbow.  This  had  begun  on  November 
5th  as  a  vesicle,  and  had  pursued  a  course  identical  with 
that  followed  by  the  skin  affection  in  the  infant.  Finally, 
in  Case  18  the  mother  developed  a  very  small  vesicle  on 
the  inner  upper  quadrant  of  the  right  mamma,  about  one 
inch  from  the  nipple  areola. 

In  addition  to  these  cases  of  contagion,  both  Z  and  her 
fellow-pupil  showed  slight  infection,  Z  having  one  small 
mark  on  the  left  forearm,  and  the  other  girl  two  vesicles  on 
the  face  and  one  on  each  hand. 

The  source  of  the  contagion  is  not  clear.  I  was  unable  to 
interview  the  deputy  midwife,  so  that  my  information 
concerning  her  came  through  an  intermediary.  Appa- 
rently she   suffered  from  a  pustular  acneiform  eruption. 
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sometimes  to  a  greater  degree,  sometimes  to  a  lesser, 
never  during  all  the  time  she  was  in  Richmond  being  quite 
free  from  pustules.  Possibly  this  was  the  fount  of  infec- 
tion, but  as  no  case  arose  until  September  18th,  although 
for  months  previously  this  woman  had  attended  the  majority 
of  the  confinements  and  infants,  one  must  reserve  judgment 
on  the  point.  It  is  quite  possible  the  infection  arose  from 
the  surroundings  of  Case  1,  and  it  is  of  interest  to  note 
that  the  medical  attendant  of  this  patient  says,  "  About  one 
and  a  half  years  ago  I  had  a  case  of  the  same  kind  about 
fifty  yards  from  her  (the  mother's)  house,  which  I  then 
attributed  to  insanitary  surroundings.^' 

The  contagion  must  have  been  conveyed  in  one  of  two 
ways — either  on  the  hands  or  the  aprons  of  the  midwives, 
for  each  child  had  its  own  washing  materials.  In  this 
connection  it  is  noteworthy  that  in  thirteen  cases  the  first 
bullae  noticed  were  on  the  neck;  of  the  other  cases,  two 
showed  them  on  the  chin,  one  in  the  left  axilla  on  the 
dorsal  aspect,  one  on  the  left  arm,  and  one  on  the  left 
upper  eyelid.  That  is  to  say,  fifteen  of  the  eighteen  cases 
showed  the  first  signs  of  infection  over  areas  where  the 
hand  is  placed  to  support  the  child  in  the  bath;  and  as 
suflicient  pressure  is  exerted  at  such  a  time  to  rub  off  the 
superficial  epidermic  cells  from  the  delicate  skin  of  a  new- 
bom  infant,  a  nidus  for  the  entrance  of  septic  micro- 
organisms is  provided.  Should  either  the  supporting  hand 
or  the  apron  on  which  the  child  is  laid  be  infected,  one  can 
readily  see  how  cases  arise. 

Previous  epidemics  of  pemphigus  neonatorum  that  have 
been  investigated  have  been  shown  to  be  due  to  various 
micrococci.  Bulloch,  in  the  ^British  Journal  of  Derma- 
tology' for  1896,  discussing  the  bacteriology  of  a  series  of 
cases  of  pemphigus  acutus,  refers  to  this  point.  Summaris- 
ing the  work  done-  up  to  the  time  at  which  he  wrote,  he 
states  that  in  1876  Boser  found  micrococci  in  the  contents 
of  the  bullae;  in  1881  Gibier  found  short  chains  of  cocci; 
in  1884  Colrat  found  diplococci,  an  observation  repeated  in 
1887  by  Zechmeister,  who  considered  the  organism  identi- 
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cal  with  that  isolated  by  Demme  from  a  series  of  cases  of 
pemphigus  acutus  in  adults;  in  1890  Strelitz  found  two 
organisms,  one  giving  a  golden-yellow  growth  on  culture 
media,  the  other  a  milky  white,  a  result  he  obtained  again 
two  years  later  in  another  epidemic ;  and  lastly,  in  1891 
Almquist  came  to  the  conclusion  that  an  outbreak  of  pem- 
phigus neonatorum  coming  under  his  observation  was  due 
to  infection  with  the  Staphylococcus  pyogenes  aureus. 

In  the  epidemic  now  under  consideration  serum  from  two 
separate  sources  was  examined.  On  October  29th,  from  a 
bulla  in  the  groin  in  Case  16  some  of  the  contents  were 
drawn  off.  A  sterilised  capillary  tube — one  of  those  sent 
out  by  the  Jenner  Institute  for  the  collection  of  blood 
serum  to  be  tested  for  Widal's  reaction — ^was  taken,  the 
ends  nipped  off  by  sterilised  forceps,  and  one  extremity 
plunged  directly  into  the  bulla.  The  tube  having  been 
partially  filled,  the  ends  were  sealed  in  a  flame,  and  it  was 
at  once  sent  off  to  the  laboratory  of  Mr.  G.  L.  Eastes,  in 
Queen  Anne  Street,  with  the  request  that  the  organism  or 
organisms  present  should  be  isolated.  On  November  3rd 
the  following  report  was  made : — "  The  serum  from  pem- 
phigus bulla  for  bacteriological  investigation  received  at 
the  laboratory  on  October  30th,  was  inoculated  into  various 
culture  media,  and  incubated  aerobically  and  anaerobically, 
and  pure  cultures  of  the  Staphylococcus  pyogenes  aureus 
have  been  obtained.^'  Nor  had  any  other  organisms  shown 
themselves  in  these  cultures  up  till  November  30th.  On 
November  11th  some  of  the  contents  of  the  bulla  on  the 
hand  of  the  mother  of  baby  No.  13  were  taken  in  the  same 
way,  and  sent  to  Mr.  Eastes,  the  source  of  the  serum  not 
being  stated.  The  bleb  being  small,  and  the  contents 
rather  %ascid,  very  little  material  was  obtained;  and  the 
report  furnished  on  November  19th  states,  "  The  amount  of 
material  transmitted  was  so  small  that  only  one  culture 
could  be  mAde,  and  one  unsatisfactory  cover-smear  prepara- 
tion. From  the  culture  made  on  agar  the  Staphylococcus 
aureus  only  was  obtainable.'^ 

Here,  then,  in  two  cases,  whose  only  connection  was  that 
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the  infants  were  affected  by  the  same  infectious  disease, 
and  whose  only  intercommunication  had  been  through  the 
nurses  A  and  Z,  the  same  micro-organism  was  found.  The 
balance  of  probability  is  against  this  being  merely  a  coin- 
cidence, and  we  may  fairly  assume  that  the  cause  of  the 
disease  in  both  cases  was  the  specific  micro  -  organism 
present.  Further,  from  a  study  of  the  course  of  the 
epidemic,  of  the  symptoms  manifested,  and  the  lesions 
presented  by  those  affected,  from  the  similarity  of  the 
post-mortem  appearances  in  the  two  cases  examined,  and 
from  the  microscopic  appearance  of  the  skin  in  Case  10, 
the  inference  suggests  itself  that,  had  all  the  cases  been 
bacteriologically  examined,  the  same  staphylococcus  would 
have  been  found  in  each. 

Assuming,  then,  that  the  infective  agent  was  the  Staphy- 
lococciis  pyoge7i€8  aureus,  and  that  it  was  conveyed  from 
infant  to  infant  in  the  manner  suggested,  the  question  of 
the  period  elapsing  between  inoculation  and  the  develop- 
ment of  a  bulla  upon  the  site  first  arises.  The  earliest  day 
after  possible  infection  on  which  any  child  showed  marked 
symptoms  was  the  second;  only  one  case.  No.  15,  had 
bullae  as  early  as  this.  In  Cases  7,  10,  13,  17,  and  18  the 
skin  lesion  was  noticed  on  the  third  day ;  in  Cases  8,  9,  12, 
and  16  on  the  fourth  day;  in  Cases  3,  5,  and  6  on  the 
sixth  day;  in  Cases  2,  4,  and  14  on  the  seventh  day;  in 
Case  1  on  the  eighth  day;  and  in  Case  11  on  the  ninth 
day.  It  would  seem  that  the  time  elapsing  between 
infection  and  development  of  the  bulla  on  the  site  of 
inoculation  is  one  varying  from  two  to  four  days.  As 
we  do-  not  know  the  date  on  which  A  herself  became  in- 
fected, we  cannot  take  into  account  Cases  1,  2,  and  3.  Of 
the  remaining  cases,  all  but  five  have  this  apparent  incuba- 
tion period.  The  delay  in  Cases  4,  5,  and  6  may  be  due 
to  a  less  virulent  infection  in  the  earlier  cases.  Certainly 
all  cases  tended  by  A  after  October  7th  have  this  two-  to 
four-day  period,  for  Case  11,  though  not  developing  bullae 
until  the  ninth  day,  is  known  positively  to  have  been 
washed  by  A  on  the  sixth  day.      In  connection  with  the 
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early  eases  it  must  be  remembered  that  no  information 
whatever  has  been  obtainable  from  A.  The  only  evidence 
as  to  dates  of  appearance  of  lesions  is  derived  from  the 
mothers,  and  it  is  quite  possible  that  the  bullae  had  formed 
some  days  before  their  attention  was  directed  to  the  un- 
usual condition.  Therefore  the  discrepancy  between  4,  5, 
and  6  and  the  other  cases  may  be  apparent,  not  real.  Case 
14  w^s,  as  we  have  seen,  tended  entirely  by  Z,  and  the  date 
on  which  contagion  was  conveyed  is  not  approximately 
ascertainable.  The  period  elapsing  between  inoculation 
and  the  earliest  naked-eye  signs  of  a  commencing  bulla 
is  considerably  less  than  three  to  four  days.  For  the 
disease  does  not  appear  to  have  been  at  any  time  observed 
until  a  bulla  had  formed.  The  pink  macule  on  the  skin 
that  precedes  the  appearance  of  this  is  liable  to  pass  un- 
noticed. It  will  later  be  shown  that  each  bulla  begins  as 
a  small  red  spot,  easily  overlooked,  and  shelving  itself 
some  twelve  to  thirty-six  hours  before  the  separation  of  the 
epidermal  layers  and  formation  of  blebs  takes  place. 

The  one  symptom  common  to  all  the  cases  was  the  skin 
affection ;  nor  was  there  any  other  manifested  in  those 
infants  that  recovered.  In  all  the  cases  that  went  on  to 
a  fatal  termination  there  were  other  signs,  forming  a  group 
of  easily  recognisable  and  similar  symptoms,  the  whole 
composing  a  clinical  picture  of  definite  outline.  First 
describing  in  detail  the  skin  lesion,  we  shall  afterwards  take 
up  the  sjTnptoms  peculiar  to  the  group  of  fatal  cases. 

In  his  little  work  on  diseases  of  the  skin,  Dr,  Liveing  * 
thus  refers  to  what  is  probably  this  form  of  pemphigus : — 
"  There  is  a  variety  of  bullous  eruption  described  by  the 
late  Mr.  Naylor  as  ^  pompholyx  diutinus  in  children.'  He 
says,  ^The  first  sign  is  usually  an  eruption  of  several  minute 
red  spots  on  the  surface,  generally  of  the  abdomen  and 
thighs,  and  afterwards  on  any  part  of  the  body.  In  the 
course  of  a  day  or  two  each  becomes  the  seat  of  a  small 
vesicle  not  larger  than  a  pin^s  head,  and  contains  a  clear 
fluid ;    it   is  surrounded  with  a  narrow  red  margin.     The 

*  *  Handbook  of  Diseases  of  the  Skin/  R.  Liveing,  edit.  6, 1887, 


ACUTE  CONTAGIOUS  PEMPHIGUS  IN  THE  NEWBORN.        447 

vesicles  enlarge  rapidly  and  to  such  a  degree  as  to  attain, 
many  of  them,  the  diameter  of  a  hazel-nut  in  the  space  of 
twenty-four  hours  or  less.  It  not  infrequently  happens 
that  long  ere  the  vesicle  has  reached  this  size  it  bursts, 
but  the  red  spot  on  which  it  has  evolved  still  spreads,  and 
in  a  circular  direction ;  in  this  manner  it  may  attain  one 
and  a  half  inches  or  more  in  diameter.'  " 

The  vesicles  in  the  cases  now  under  discussion  pursued 
a  very  similar  course.  As  before  stated,  in  all  cases  the 
first  observation  was  made  when  serum  had  collected 
under  the  skin.  One  mother  said  that  the  spots  appeared 
as  "  a  glassy  pimple,  spread  rapidly,  and  came  to  water ; '' 
another,  that  they  were  like  "  little  bladders  with  matter 
in  them."  Usually  they  were  said  to  commence  as  "watery 
blisters/'  or  "  clear  water  blisters/' 

In  those  vesicles  that  I  observed  from  their  first  ap- 
pearance the  following  was  the  course  : — ^A  small,  circular, 
pale  pink  macule  formed,  not  unlike  the  spot  left  after  a 
flea-bite,  and  about  that  size  or  a  little  smaller.  As  this 
gradually  enlarged  the  skin  over  its  surface,  except  for  a 
very  narrow  areola,  became  pale  and  slightly  wrinkled, 
looking  not  unlike  the  pellicle  forming  on  boiled  milk. 
This  was  evidently  due  to  the  separation  of  the  layers  of 
the  epidermis,  and  denoted  the  commencing  formation  of  a 
bulla.  Enlargement  went  on  rapidly,  more  or  less  serum 
collecting,  until  the  vesicle  was  from  half  an  inch  to  one 
inch  in  diameter,  when  almost  invariably  rupture  took  place, 
the  covering  layer  being  abraded  and  the  contents  discharg- 
ing. There  was  left  a  round,  red,  moist,  smooth,  glistening 
patch,  identical  save  in  colour  with  the  denuded  surface 
in  gangrene.  This  patch  was  surrounded  by  a  bright 
pink  border,  one  eighth  to  half  an  inch  wide,  separating  it 
from  the  healthy  skin.  Over  this  areola  ihe  superficial 
layers  of  skin  were  easily  removable  by  moderate  pressure, 
showing  that  the  process  of  cleavage  had  gone  on  here  also. 
Enlargement  of  the  areas  went  on  by  a  uniform  extension 
of  this  areola,  denudation  at  the  same  time  taking  place 
from  within  out.     When  the  extending  edges  of  two  bullae 


448        ACUTE  CONTAGIOUS  PEMPHIGUS  IN  THE  NEWBORN. 

met  they  coalesced,  an  irregularly  circular  or  oval  patch 
resulting. 

In  the  cases  that  recovered,  extension  did  not  continue 
for  long,  and  the  denuded  areas  became  dull,  paler  in  colour, 
with  or  without  a  yellowish  incrustation,  dry,  and  the  super- 
ficial epidermis  at  the  borders  no  longer  exfoliated.  The 
areola  disappeared  or  became  indistinguishable  from  what 
had  been  the  weeping  surface ;  and  after  a  time,  varying 
from  two  to  six  or  eight  weeks,  the  site  of  the  lesions 
was  marked  merely  by  a  reddish  staining  of  the  skin, 
having  the  outline  and  extent  of  the  erstwhile  denuded 
areas. 

In  the  fatal  cases,  on  the  other  hand,  no  drying  or  paling 
of  these  areas  took  place.  They  remained  continually 
moist,  even  though  dusted  with  an  antiseptic  powder,  until 
the  death  of  the  infant.  Extension  went  on  unchecked,  so 
that  relatively  enormous  areas  became  involved.  Further, 
it  was  observed  in  these  cases  that  as  the  fatal  termination 
approached,  cleavage  of  the  skin  took  place  in  various 
situations  where  no  inflammatory  macule  was  originally 
noticed,  and  the  resulting  vesicle  had  no  pink  areola.  The 
fluid  contents,  too,  in  these  bullae  were  very  scanty,  and 
greyish  yellow  rather  than  yellow  or  golden.  It  would 
seem  as  though  the  specific  infection  had  found  its  way  in 
the  blood  to  the  deep  epidermal  layers,  and  there  exerted 
its  action,  the  local  extension  becoming  a  minor  factor. 
And  it  is  noteworthy  in  this  connection  that  at  the  post- 
mortem  on  Case  11  the  skin  on  the  body,  even  where 
apparently  healthy,  exfoliated  readily  under  slight  pressure 
of  the  fingers. 

That  in  tlie  recovering  cases,  and  through  the  greater 
part  of  the  duration  of  the  disease  in  the  fatal  cases,  new 
bullae  arose  by  local  contagion,  is  evidenced  by  the  sites  of 
these.  It  has  above  been  pointed  out  that  the  original 
lesion  made  its  appearance  at  some  point  of  pressure, 
situated  almost  invariably  either  on  some  fold  of  skin  or 
where  two  surfaces  were  frequently  opposed.  On  the 
healthy  skin  that  rubbed  upon  the  diseased  area  a  fresh 
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bulla  soon  made  its  appearance,  and  pursued  a  similar 
course.  The  vesicles  were  always  in  regions  where  there 
was  this  friction  of  surfaces  or  chafing  of  the  skin,  and 
never  in  any  other  situation.  Thus  they  were  found 
generally  upon  the  neck,  in  the  axillae  and  groins,  on  the 
genitals,  nates,  inner  aspect  of  thighs,  *and  the  flexures  of 
the  elbows  and  knees.  The  face,  the  back  from  the  sixth 
cervical  to  the  lower  dorsal  spines,  the  shoulders,  and  the 
scalp  were  rarely ;  the  extensor  surfaces  of  the  forearms 
and  the  legs,  the  palms  and  soles,  and  the  forehead  were 
never,  involved.  The  following  notes,  made  when  per- 
forming the  autopsy  on  Case  11,  give  an  excellent  idea  of 
the  extent  and  distribution  of  the  skin  lesions  in  one  of  the 
severe  and  fatal  cases.  The  superficial  epidermic  layers 
had  disappeared  from  the  cheeks,  nose,  and  left  ear; 
from  the  flexures  of  the  elbows;  from  the  right  upper 
arm ;  over  the  whole  abdomen,  limited  by  the  costal  mar- 
gins above,  and  extending  downwards  across  both  groins 
and  for  two  inches  down  the  thighs,  extending  also  round 
the  dorsum,  following  above  the  line  of  the  ribs  as  high  as 
the  sixth  dorsal  spine,  and  downwards  passing  over  the 
buttocks  to  end  halfway  down  the  posterior  aspect  of  the 
thighs,  involving  the  genital  organs.  The  whole  of  the  left 
leg  posteriorly,  from  knee  to  ankle,  was  denuded,  as  was 
the  right  leg  from  knee  to  toes  except  for  a  small  strip  on 
the  outer  side  running  from  the  inner  side  of  the  foot  to 
the  outer  malleolus. 

The  exfoliation  was  due  to  horizontal  cleavage  of  the 
epidermis  between  the  stratified  and  the  Malpighian  layers. 
This  was  well  exemplified  in  the  ihicroscopic  slides  pre- 
pared respectively  from  sections  of  a  new  or  recent  bulla, 
and  one  of  long  standing,  taken  from  the  skin  of  the  baby 
the  subject  of  the  first  autopsy.  The  section  from  the  new 
bulla  stained  with  hsematoxylin  and  eosin  showed  all  the 
layers  of  the  epidermis  to  be  present,  but  separated  over 
a  considerable  extent,  the  separation  being  seen  to  have 
taken  place  along  the  lower  edge  of  the  stratum  lucidum ; 
no  necrosis  or  degeneration  of  the  tissues  had  as  yet  arisen. 
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Beneath  the  Malpighiau  layer  the  vessels  of  the  skin  were 
thrombosed,  and  there  was  some  round-celled  infiltration. 
No  micrococci,  however,  were  discoverable  in  these  vessels 
or  in  their  neighbourhood  in  the  corresponding  section 
stained  by  Gram's  method,  although  there  were  scattered 
micro-organisms  al6ng  the  whole  length  of  the  free  edge 
of  the  Malpighian  layer.  In  the  sections  from  the  old 
bulla  some  necrosis  and  considerable  degeneration  of  tissue 
were  noticeable.  The  epithelial  tissues  of  the  skin  were 
wanting,  and  the  subcutaneous  tissue  was  degenerated, 
with  thrombosed  vessels,  some  free  haemorrhage,  and  much 
small-celled  infiltration.  In  the  section  stained  by  Gram's 
method  the  degenerated  and  necrosed  area  was  seen  to 
contain  large  numbers  of  micrococci,  arranged  occasionally 
in  groups,  but  not  in  chains.  Most  abundant  on  the  sur- 
face of  the  necrotic  area,  they  became  less  numerous 
towards  the  deeper  part,  though  still  to  be  found  in  it. 

To  the  naked  eye  there  was  no  infiltration  of  the  erythe- 
matous edge  of  the  bullae,  nor  was  ulceration  manifest  until 
the  latest  stages ;  these  facts  alone  would  serve  to  dis- 
tinguish the  disease  from  pemphigus  of  syphilitic  origin. 
Add  to  this  that  no  history  of  syphilis  was  obtainable  in 
any  case,  nor  were  there  any  concomitant  evidences  of  this 
malady,  and  any  lingering  doubts  as  to  the  presence  of 
this  causal  agent  are  dispelled. 

The  additional  symptoms  manifested  by  the  group  of 
fatal  cases  were  those  of  an  acute  toxaemia.  In  each  of 
these  infants  the  groins  and  lower  abdomen  \vere  much 
diseased,  and  extension  to  the  umbilicus  followed.  This, 
still  an  unhealed  surface  in  these  recentlv  delivered  in- 
fants,  became  inflamed,  and  so  much  swollen  that  an 
umbilical  hernia  was  simulated.  Distension  of  the  abdomen 
followed,  varying  in  degree,  but  more  marked  the  longer 
the  child  lived,  reaching  its  maximum  in  Case  13.  These 
were  the  only  signs  for  some  days,  and  the  children  seemed 
well,  taking  the  breast  readily.  Then  a  disinclination  to 
feed  was  observed,  with  vomiting  after  a  meal.  This 
vomiting  became  persistent,  though  at  long  interv^als,  and 
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occurred  though  no  food  was  being  taken.  Then  the  lungs 
gradually  filled  with  serum,  increasing  dyspnoea  with 
cyanosis  was  noted,  and  finally,  within  from  twelve  to 
thirty-six  hours  after  the  first  attack  of  sickness,  death 
took  place,  ushered  in  by  what  were  termed  by  those 
nursing  the  children  "  convulsions  " — really  evidences  of 
the  waterlogged  condition  of  the  lungs,  and  the  embarrass- 
ment of  the  breathing  and  the  heart's  action.  The  one 
exception  to  this  course  of  events  was  Case  13,  where  the 
infant  lived  five  days  fi*om  the  onset  of  sickness. 

That  the  unhealed  stump  of  the  umbilical  cord  was  the 
path  by  which  the  micro-organisms  gained  entrance,  and 
that  the  above-detailed  train  of  S3nnptoms  was  resultant 
on  this  and  evidenced  a  general  toxaemia,  admits  of  little 
doubt.  In  none  of  the  cases  that  recovered,  except  in  No. 
14,  was  the  umbilicus  affected.  In  Case  14  a  bleb  is  said  to 
have  appeared  in  this  region  three  weeks  after  delivery, 
when  complete  healing  of  the  stump  had  taken  place,  and 
when  the  infant  had  almost  completely  recovered  from  the 
disease.  In  every  one  of  the  cases  ending  fatally  the 
umbilicus  was  inflamed  as  already  described,  and  this 
inflammation  was  in  each  case  followed  by  similar  sym- 
ptoms. At  the  autopsy  in  Case  11  the  umbilicus,  with  a 
portion  of  the  round  ligament,  was  removed  and  exa- 
mined microscopically.  The  report  on  this  specimen  is  as 
follows : — "  In  the  deeper  parts  of  the  fibrous  tissue 
removed  with  the  umbilical  scar  is  seen  a  cleft  resembling 
a  lymphatic  space,  but  without  any  definite  endothelial 
lining.  Along  the  edges  of  this  are  to  be  found  a  few 
scattered  micrococci,  which  stain  by  Gram's  method,  and 
appear,  from  a  study  of  the  whole  specimen,  to  be  confined 
to  this  cleft.  There  is  a  prolongation  of  this  cleft  shown 
in  the  section,  along  which  the  micrococci  can  also  be  found. 
Inasmuch  as  in  the  neighbourhood  there  are  vessels  con- 
taining ante-mortem  clots,  and  as  the  location  of  the  cleft 
is  in  the  deeper  structures,  these  facts  suggest  that  the 
original  point  of  infection  was  the  umbilicus  itself." 

As  to  temperature  in  these  cases,  nothing  very  definite 
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can  be  said.  Only  three  imperfect  series  of  observations 
have  been  recorded,  in  Cases  13,  16,  and  18.  In  the  first 
of  these  the  body-heat  was  noted  from  the  morning  of 
October  29th,  the  eleventh  day  of  the  disease,  until  death 
on  November  5th.  During  that  time  the  temperature  was 
subnormal,  except  on  the  evening  of  October  31st  and  the 
morning  and  evening  of  November  1st.  On  these  dates  the 
record  was  100°  F.  each  evening  and  99°  F.  the  intervening 
morning,  dropping  to  98°  F.  the  morning  of  November  2ndj 
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and  the  day  before  death  being  96°  F.  In  Case  16  observa- 
tions were  made  from  October  29th,  the  third  day  of  the 
disease,  until  November  10th.  Until  November  4th  the 
temperature  was  subnormal;  from  this  date  normal  until 
the  record  was  no  longer  kept.  In  Case  18  the  tempera- 
ture was  noted  from  October  28th,  the  third  dav  of  the 
disease,  until  death  on  October  31st;  and  here  again  was 
subnormal  save  on  one  occasion,  the  evening  of  October 
30th,  when  it  just  reached  98*4°  F.  It  was  noticed  further 
that  just  before  death  in  both  the  fatal  cases  the  thermo- 
meter registered  beloic  96°  F.     One  might  infer  that  a  sub- 
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normal  temperature  is  to  be  expected  in  cases  of  this  nature, 
at  any  rate  after  the  disease  has  become  established ;  and 
the  point  becomes  of  importance  in  considering  the  treat- 
ment to  be  followed. 

As  already  stated,  autopsies  were  made  on  the  bodies 
of  two  infants.  Cases  10  and  11.  In  both  cases  the 
appearances  of  the  internal  organs  were  the  same,  the 
distribution  and  extent  of  the  skin  lesion  only  differing; 
and  the  following  notes  are  applicable  to  both. 

Cass  16. 
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The  pericardium  contained  a  small  quantity  of  fluid. .  The 
heart  was  normal  in  size  and  structure ;  its  cavities  were 
full  of  blood.     The  coronary  vessels  were  engorged. 

The  lungs  were  congested,  and  exuded  a  blood-stained 
serum  on  section.  The  left  lower  lobe  was  partially,  the 
right  lower  lobe  entirely  consolidated. 

The  liver  and  kidneys  were  congested. 

The  intestines  were  distended  and  full  of  gas,  as  was  the 
stomach.     The  mesenteric  vessels  were  engorged. 

No  inflammation  of  any  capsule  or  investing  membrane 
was  found. 
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The  skull  was  not  opened  in  either  case. 

From  the  mouth  and  nostrils  of  both  infants  a  bright 
yellow  fluid  ran  out  on  pressure.  A  similar  discharge  was 
noted  shortly  before  death  in  some  of  the  other  cases,  run- 
ning from  the  mouth  and  nose,  or  vomited. 

Sections  were  prepared  from  the  liver  in  Case  11.  The 
structural  appearances  were  merely  those  of  acute  conges- 
tion ;  no  bacteria  were  discoverable. 

The  therapeutic  measures  adopted  in  the  epidemic  were 
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tentative ;  nor  could  they  have  been  otherwise,  because  of 
the  obscurity  veiling  the  disease.  It  was  not  possible  to 
do  more  than  treat  symptoms,  and  even  here  the  methods 
were  haphazard  and  uncertain.  No  statements  as  to  treat- 
ment in  Cases  1,  5,  and  12  are  forthcoming,  further  than 
that  boracic  acid  was  used  as  a  dusting  powder.  This  was 
the  only  remedy  applied  in  Cases  3  and  7  also.  Case  2 
was  thus  dealt  with  locally,  with  small  doses  of  grey 
powder  internally.  Case  8  was  painted  with  a  mixture  of 
lime-water  and  olive-oil,  no  drugs  being  given  by  the  mouth. 
Cases  4  and  1 1  had  half  a  grain  of  grey  powder  twice  a 
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day,  and  free  inunction  with  mercurial  ointment.  •  Cases  10 
and  15  were  given  Fowler's  solution  in  doses  of  one 
minim  every  two  hours,  and  ten  minims  of  brandy  every 
four  hours.  Cases  6  and  14  were  treated  by  daily  bathing 
in  plain  water,  grey  powder  being  administered  at  night; 
and  a  dusting  powder  of  oxide  of  zinc,  salicylic  acid,  and 
starch  powder  was  used,  unhealthy  areas  being  painted  with 
a  weak  solution  of  nitrate  of  silver,  and  covered  with  a 
layer  of  white  precipitate  ointment.  The  remaining  cases 
were  immersed  daily  for  five  minutes  in  a  weak  warm  solu- 
tion of  potassium  permanganas,  the  skin  afterwards  being 
dusted  with  boracic  powder  and  smeared  with  boracic 
ointment;  the  child  was  then  enveloped  in  cotton  wool 
and  kept  very  warm.  Grey  powder  was  given  in  half- 
grain  doses  three  times  a  day,  and  braudy  administered 
freely.  That  warmth  and  brandy  are  most  valuable 
adjuncts  Case  13  proves.  In  addition  to  being  enveloped 
in  wool,  the  infant  was  kept  in  constant  contact  with  hot- 
water  bottles,  and  took  about  half  an  ounce  of  the  spirit 
in  the  twenty-four  hours.  This  child  lived  five  days  from 
the  onset  of  what  came  to  be  recognised  as  symptoms  of 
approaching  death. 

Looking  back  upon  this  epidemic,  it  would  seem  that  the 
ti-eatment  ofFering  most  hope  of  a  successful  result  might 
be  somewhat  as  follows  : 

Remembering  that  without  general  infection  recovery 
ensued,  while  with  it  death  was  inevitable,  and  that  the 
infection  became  general  through  the  channel  of  the  un- 
healed umbilicus,  the  first  indication  is  to  keep  the  stump 
scrupulously  aseptic,  protected  by  some  efficient  antiseptic 
dressing.  For  the  treatment  of  the  skin  lesions  it  might  be 
found  that  a  daily  warm  bath  in  a  weak  solution  of  creolin 
(ten  to  thirty  minims  in  two  to  four  gallons  of  water),  or 
of  permanganate  of  potash  (five  to  fifteen  grains  in  two  to 
four  gallons  of  water),  would  be  beneficial.  The  infant 
should  be  completely  immersed,  save  for  the  head  and  face, 
and  kept  in  the  liquid  five  or  ten  minutes.  Drying  should 
be  rapid  and  careful,  and  the  raw  surfaces  should  be  freely 
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dusted  with  boracic  acid  and  starch  powder,  or  some  other 
bland  antiseptic  dusting  powder,  and  afterwards  covered 
with  a  thin  layer  of  a  mild  antiseptic  ointment.  If  the 
child  were  then  warmly  swaddled,  and  kept  very  warm, 
no  further  treatment  probably  would  be  necessary.  If 
internal  medication  be  apparently  indicated,  brandy  in 
small  doses,  with  perhaps  a  little  grey  powder  or  Fowler^s 
solution,  could  be  given. 

Should,  in  spite  of  care,  the  umbilicus  become  infected, 
and  the  train  of  symptoms  earlier  described  ensue,  artificial 
heat  and  the  free  use  of  brandy  would  probably  be  the  best 
remedies,  although  a  great  deal  of  benefit  could  not  be 
expected.  It  is  possible  that  in  small  doses  of  ii  polyvalent 
antitoxic  or  antimicrobic  serum  the  only  certain  specific 
would  be  found. 

It  scarcely  needs  to  be  added  that  the  most  scrupulous 
antiseptic  precautions  should  be  observed  by  all  who  come 
in  contact  in  any  way  with  an  infected  case. 

Summing  up,  the  conclusions  arrived  at  were — 

1.  That  this  epidemic  was  one  of  the  comparatively 
rare  disease  pemphigus  acutus  neonatorum. 

2.  That  it  was  due  to  infection  with  a  pathogenic  micro- 
organism, the  Staphylococcus  j>yogFe72eA*  aureus,  conveyed 
from  case  to  case  by  a  certain  midwife. 

3.  That  though  appearing  chiefly  in  the  newborn,  and 
only  fatal  to  these,  it  also  attacked  older  children  and  adults. 

4.  That  it  was  characterised  by  a  bullous  eruption  on 
the  skin,  variable  in  distribution  and  extent,  the  specific 
micro-organism  being  found  in  the  contents  of  the  vesicles. 

5.  That  in  many  of  the  cases  no  symptoms  other  than 
the  skin  eruption  were  manifested,  but  that  a  certain  group 
of  cases  showed  grave  symptoms  of  a  general  infection,  and 
invariably  ended  fatally. 

6.  That  the  point  at  which  the  systemic  invasion  arose 
in  these  fatal  cases  was  the  unhealed  umbilical  scar. 

7.  And  that  treatment  to  all  appearance  had  little  or  no 
effect  upon  the  course  and  duration  of  the  disease,  whatever 
the  result.  » 
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Dr.  CuLLiNowoETH  said  that  one  president  of  the  Society 
after  another  had  expressed  his  regret  that  so  few  papers  were 
presented  dealing  with  the  diseases  of  the  newborn.  He 
therefore  thought  that  Dr.  Maguire's  paper  should  be  specially 
welcomed  as  helping  to  vindicate  the  Society's  claim  to  embrace 
within  its  scope  the  abnormalities  and  diseases  of  newborn 
children.  Apart  from  that,  however,  the  paper  was  in  itself  an 
admirable  one,  and  showed  a  capacity  not  only  for  careful  and 
accurate  observation,  but  for  making  clear  and  painstaking 
records  of  such  observations.  The  table  seemed  to  supply 
information  on  all  the  essential  points,  and  to  be  exactly  what 
such  a  table  should  be.  Dr.  Maguire  had  certainly  added  to  his 
(the  speaker's)  knowledge,  and  probably  to  the  knowledge  of 
most  of  those  who  were  present.  It  was  interesting  to  note  that 
in  a  considerable  niunber  of  the  cases  the  disease  had  been  com- 
municated to  elder  children  and  to  adults.  This  fact  threw  some 
light  upon  a  case  of  acute  pemphigus  which  he  had  himself  seen 
in  an  adidt,  and  which  at  the  time  puzzled  him  extremely.  With 
regard  to  the  special  micro-organism  that  had  been  discovered  in 
connection  with  two  of  the  cases  in  this  remarkable  epidemic,  he 
could  scarcely  bring  himseK  to  believe  that  so  widely  diffused  a 
microbe  as  the  Staphylococcus  pyogenes  auretts  ought  to  be  re- 
garded as  the  specific  source  of  this  particular  infection.  He 
was  not  a  bacteriologist,  and  therefore  could  not  speak  with 
authority  on  this  point,  but  he  felt  disposed  to  suggest  that  on 
further  investigation  some  infective  micro-organism  of  a  more 
distinctive  character  woidd  probably  be  found  associated  with 
this  disorder. 

Dr.  Vincent  Dickinson  said  that  a  similar  epidemic  occurred 
at  the  Foimdling  Hospital  at  Parma  in  1901-2,  and  was  de- 
scribed by  Dr.  Pasini  at  great  length  in  the  *  Q-iornale  italiano 
delle  malattie  venere  e  delle  pelle'  of  this  current  year.  The 
clinical  histories  of  fourteen  cases  were  given,  most  of  which 
ended  fatally;  examination  of  the  blood  showed  a  marked  leu- 
cocytosis,  especially  in  mononuclear  cells,  pointing  either  to 
altered  chemiotaxis  or  to  efforts  of  defence  on  the  part  of  the 
subject  against  pathogenic  agents.  The  cases  pointed  indubi- 
tably to  the  conclusion  that  a  specific  organism  was  the  exciting 
cause,  and  that  there  was  no  relation  between  this  disease  and 
syphilis.  The  speaker  thought  that  the  primary  mode  of  infec- 
tion was  not.  through  the  imibilical  scar,  which  only  became 
infected  later  through  the  discharge  from  the  bullse,  general 
systemic  infection  with  a  fatal  result  then  occurring,  as  shown 
by  Dr.  Maguire's  cases.  The  fact  that  adults  became  infected 
also  pointed  to  the  same  conclusion. 

Dr.  J.  M.  H.  MacLeod,  after  thanking  Dr.  Routh  for  giving 
him  the  opportunity  of  being  present  to  hear  Dr.  Maguire' s 
lucid  and  scientific  report,  referred  to  a  few  points  which  had 
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been  raised  in  the  paper.  He  remarked  on  the  increasing  rarity 
of  this  affection  at  the  present  time  compared  with  its  preyaleuce 
a  few  years  ago,  and  believed  this  to  be  due  to  the  better  anti- 
septic precautions  taken  in  Iving-in  institutions  and  elsewhere. 
He  agreed  with  the  speaker  that  the  disease  was  due  to  infection 
by  a  pathogenic  micro-organism,  but  disputed  his  conclusion 
that  the  specific  microbe  was  the  Staphylococcus  pyogenes  aureus, 
believing  it  to  be  a  streptococcic  infection  due  to  the  Streptococcus 
pyogenes,  or  a  variant  of  it.  He  pointed  out  that  unless  special 
methods  wei'e  employed  in  taking  cultivations  from  the  skin, 
and  especially  from  the  contents  of  vesicles  or  buUse,  cidtures  of 
staphylococci  would  invariably  be  obtained.  He  described  a 
method  devised  by  Sabouraud,  in  Paris,  in  which  the  contents  of 
the  bullae  were  aspirated  into  a  sterile  pipette  containing  ascitic 
fluid  after  sterilising  the  skin,  and  the  pipette  incubated  for 
forty-eight  hours  at  37° C.  By  this  means  Dr.  MacLeod  had 
obtained  pure  cultures  of  streptococci  in  a  fatal  case  of  pem- 
phigus neonatorum.  He  referred  to  the  relation  of  this  disease 
to  impetigo  contagiosa,  and  reminded  the  members  that  the 
initial  lesion  of  the  latter  disease  was  a  vesicle,  and  that  the 
infective  agent  was  now  generally  believed  to  be  the  Streptococcus 
pyogenes,  and  not  the  Staphylococcus,  as  was  once  thought.  He 
noted  the  occasional  occurrence  of  impetigo  contagiosa  in  the 
same  familv  as  P.  neoniatorum.  He  referred  also  to  the  close 
relationship  of  the  disease  to  the  acute  pemphigus  of  adults. 
With  reference  to  Dr.  Maguire's  notes  on  the  imibiHcus  as  the 
seat  of  infection,  the  speaker  believed  that  in  a  lai^  number  of 
cases  the  inoculation  did  take  place  there,  but  that  it  might 
occur  on  any  abrasion  of  the  skin ;  and  mentioned  a  case  in 
which  the  mucosa  of  the  lip  was  the  site  of  infection.  With 
reference  to  differential  diagnosis,  he  believed  that  there  was  no 
great  difficulty  in  distinguishing  this  affection  from  the  so-called 
**  congenital  syphilitic  pemphigus,''  for  various  reasons  which 
he  detailed,  but  he  considered  that  it  might  more  readily  be 
confused  with  the  rarer  bullous  affection  known  as  "epidermo- 
lysis bidlosa  hereditaria,"  the  pathology  of  which  was  absolutely 
different  in  that  it  was  not  due  to  a  microbe,  but  was  essentially 
a  condition  of  excessive  vulnerability  of  the  skin,  in  which  even 
slight  traumatism  resulted  in  the  formation  of  flaccid  bullse,  and 
was  probably  caused  by  an  instability  of  the  vaso-motor  system 
of  the  skin  analogous  to  that  which  is  present  in  factitious 
urticaria. 

Dr.  Peter  Hobbocks  thought  there  could  be  no  doubt  that 
pemphigus,  as  well  as  many  other  skin  lesions  and  illnesses,  were 
commoner  in  the  newborn  in  former  times  than  at  present, 
owing  to  the  want  of  surgical  asepsis  on  the  part  of  the 
attendants.  He  considered  the  paper  a  scientific  contribution 
to  the  elucidation  of  the  cause  of  a  rare  condition,  but  he  did  not 
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think  the  staphylococcus  was  the  culprit.  Neither  did  he  think 
with  Dr.  MacLeod  that  it  was  the  streptococcus,  because  both 
these  microbes  were  so  prevalent  that  it  was  exceedingly  difficult 
to  get  rid  of  them  from  one*s  hands.  After  as  thorough  a  sterilisa- 
tion as  possible  the  Staphylococcus  alhvs  coidd  be  found  tinder  the 
nails.  Hence  he  thought  pemphigus  neonatorum  woidd  be 
common  instead  of  rare  if  either  of  these  microbes  were  the 
cause  of  it.  Probably  it  was  due  to  some  other  microbe,  or  else 
if  due  to  one  or  both  of  the  above-mentioned  germs  there  must 
another  factor  necessary,  which  other  factor  was  rarely  present. 
He  asked  is  any  of  the  mothers  were  ill  at  all,  and  if  they  nursed 
the  infants. 

Dr.  Q-.  J.  Maotjibe,  in  reply,  said  that  the  disease  was  one  con- 
fined to  the  skin  in  the  majority  of  cases,  and  was  without  sym- 
ptoms of  systemic  invasion ;  where  this  took  place  the  umbilical 
scar  was  always  previously  involved,  and  the  cases  ended  fatally. 
It  seemed  fair,  therefore,  to  conclude  that  this  was  the  channel 
by  which  a  simple  skin  disease  became  a  grave  general  disorder. 
Replying  to  Dr.  Horrocks,  he  said  that  all  the  mothers  were 
healthy,  with  one  exception,  nor  had  this  woman  any  grave 
disease.     AU  the  infants  were  breast-fed. 


DECEMBER  2nd,  1903. 

Edward  Malins,  M.D.,  President,  in  the  Chair. 

Present— 49  Fellows  and  3  visitors. 

Books  were  presented  by  the  Clinical  Society  of  London 
and  Dr.  Engstrom  (Helsingfors). 

Samuel  James  Murdoch  Cameron,  M.B.,  Ch.B. (Glasgow), 
was  declared  admitted. 

The  following  candidates  were  proposed  for  election : — 
Ernest  C.  Drake,  L.R.C.P.Lond.,  M.R.C.S.Eng.;  Walter 
H.  Swaffield,  M.D.,  F.R.C.S.Bdin. ;  Richard  Worthington, 
M.B.,  B.C.Cantab. 


BILATERAL   EXTRA-UTERINE    PREGNANCY. 
•  Shown  by  Dr.  H.  Russell  Andrews. 

The  patient,  who  was  sent  to  Dr.  Andrews  by  Dr. 
Herman  and  Dr.  0.  R.  M.  Wood,  was  aged  37,  had  been 
married  thirteen  years,  and  had  had  no  children  or 
miscarriages.  The  catamenia  began  at  thirteen,  and  were 
quite  regular  until  nine  years  ago,  when  she  had  nine 
months^  amenorrhcea.  During  these  nine  months  she  had 
frequent  attacks  of  abdominal  pain,  which  used  to  double 
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her  up  and  make  her  vomit.  The  abdomen  became  as 
much  enlarged  as  in  an  ordinary  pregnancy,  but  the 
enlargement  was  more  marked  on  the  left  side  than  on 
the  right.  Movements  of  the  foetus  were  felt  up  to  the 
end  of  the  nine  months,  when  pains  like  those  of  labour 
came  on,  lasting  twenty-four  hours,  accompanied  by  a 
^^show.*^  There  was  no  result  from  these  pains  except 
that  the  patient  became  rather  collapsed,  and  the  cervical 
canal  was  slightly  dilated.  After  this  "  spurious  labour  *' 
the  patient  lost  a  small  quantity  of  blood  for  a  week  or 
two. 

For  the  next  eight  years  the  patient's  health  was 
excellent,  and  she  was  free  from  abdominal  pain.  The 
abdominal  swelling  became  somewhat  smaller.  The  cata- 
menia  were  perfectly  regular.  When  she  was  admitted 
into  the  London  Hospital  in  June,  1903,  she  had  missed 
three  periods^  and  had  had  a  good  deal  of  vomiting.  She 
considered  herself  to  be  pregnant  again. 

The  breasts  showed  signs  of  activity.  A  very  hard, 
irregularly  rounded  tumour  was  found  rising  out  of  the 
pelvis  up  to  a  point  three  finger's  breadths  above  the 
umbilicus.  It  was  much  more  on  the  left  side  than  the 
right. 

Per  vaglnam  the  cervix,  which  was  soft,  was  felt  to  be 
displaced  to  the  right  by  a  soft  swelling,  which  was 
situated  below  and  to  the  left  of  a  rounded  mass  of 
almost  stony  hardness,  which  was  filling  up  the  brim  of 
the  pelvis.  This  soft  swelling,  whose  size  could  not  be 
estimated  on  account  of  the  hard,  fixed  tumour  above  it, 
was  thought  to  be  the  body  of  the  pregnant  uterus,  and 
the  hard  tumour  was  diagnosed  as  a  lithopaedion.  It 
was  evident  that  pregnancy  could  not  continue,  so  Dr. 
Andrews  decided  to  operate. 

On  opening  the  abdomen  a  lithopssdion  of  almost  full 
size  was. found.  The  right  half  of  the  peritoneal  cavity 
was  comparatively  free.  The  left  half  was  almost 
obliterated  by  adhesions  between  the  foetus  and  the 
omentum  and   peritoneum  of  the  abdominal  wall.     The 
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head  of  the  foetus  was  firmly  fixed  in  the  pelvis.  The 
whole  breadth  of  the  great  omentum  was  adherent  to  the 
breech  and  legs  of  the  foetus.  The  back  of  the  foetus 
was  adherent  to  the  anterior  abdominal  wall^  some  of  the 
adhesions  being  tough  and  fibrous^  others  soft  and  fila- 
mentous. The  abdomen  and  arms  of  the  foetus  were 
practically  non-adherent.  While  the  head  was  being 
separated  from  its  adhesions  in  the  pelvis  a  gush  of  blood 
came  from  the  left  side  of  the  pelvis  low  down.  It  was 
seen  that  there  was  another  foetus^  of  about  three  and  a 
half  months,  hanging  out  of  a  rent  in  the  posterior  layer 
of  the  left  broad  ligament,  from  which  blood  was  pouring. 
The  left  Fallopian  tube  and  the  greater  part  of  the  left 
broad  ligament,  containing  a  placenta,  were  then  removed. 
The  small  foetus  was  apparently  living  up  to  the  time  of 
the  operation.  The  right  tube  was  thick  and  tough, 
about  eight  inches  long,  and  firmly  attached  by  its 
fimbriated  extremity  to  the  right  shoulder  of  the  litho- 
paedion.  The  right  broad  ligament  was  thick,  tough,  and 
opaque.  Eemoval  of  the  left  tube  and  the  greater  part 
of  the  broad  ligament  left  a  raw  surface  deep  in  the 
pelvis,  with  numerous  oozing  points.  The  cavity  was 
lightly  packed  with  iodoform  gauze,  which  was  removed 
on  the  fifth  day.  The  patient  made  an  uninterrupted 
recovery,  and  left  the  hospital  on  the  twenty-fourth  day. 

The  larger  foetus,  a  male,  measures  seventeen  inches  in 
length,  and  weighs  8  lbs.  5  oz.  It  is  well  formed.  It  is 
enclosed  in  amnion  and  chorion,  which  closely  embrace  it. 
The  placenta,  which  measures  four  and  a  half  inches  in 
diameter,  is  loosely  adherent  to  the  right  side  of  the  back, 
and  must  have  been  attached  to  the  anterior  abdominal 
wall.  There  was  no  "  sac  ^^  enclosing  the  foetus.  It  was 
impossible  to  say  anything  about  the  connection  between 
the  placenta  and  the  right  Fallopian  tube  except  that  the 
fimbriated  extremity  was  adherent  to  the  right  shoulder 
of  the  foetus  close  to  the  edge  of  the  placenta.  The  head 
is  extended  on  the  trunk,  and  there  is  much  overlapping 
of  the  cranial  bones.     The  thighs  and  legs  are  flexed. 
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The  skin  of  the  back  where  it  was  in  contact  with  the 
placenta  is  little  altered.  On  the  rest  of  the  surface 
there  is  a  varying  amount  of  calcareous  deposit  in  the 
skin.  The  hair  has  become  separated  from  the  scalp^and 
is  lying  mixed  with  some  fatty  tissue  along  the  back  of 
the  neck.  The  foetus  is  rather  brittle ;  the  left  hand  was 
broken  off  at  the  wrist  during  the  separation  of  adhesions. 
Except  for  the  marked  change  in  the  shape  of  the  head 
the  foetus  is  extraordinarily  little  altered.  There  are  no 
adhesioDS  between  the  skin  and  the  amnion,  and  there  is 
no  calcareous  deposit  in  the  membranes. 

The  smaller  foetus,  also  a   male,  is   three   and   three- 
quarter  inches  in  length. 

• 

In  answer  to  a  question  of  the  President's,  Dr.  Andrews  said 
that  cases  of  repeated  tubal  pr^nancy  were  not  very  imcommon, 
nor  were  cases  in  which  an  extra-uterine  foetus  had  been  carried 
for  many  years  in  the  abdomen  without  causing  trouble.  There 
had  also  been  instances  recorded  of  uterine  pregnancy  occurring 
in  a  woman  carrying  a  lithopsddion.  This  case  of  left-sided  tubid 
pregnancy,  occurring  while  there  was  present  in  the  abdomen  a 
lithopeedion  resulting  from  a  full-time,  right-sided,  extra-uterine 
pregnancy  of  eight  years  before,  was,  as  far  as  Dr.  Andrews  had 
been  able  to  find,  unique. 


UTERINE   MYOMA   UNDERGOING   RED 

DEGENERATION. 

Shown  by  Dr.  Victor  Bonnet. 

Dr.-  Victor  Bonnet  showed  a  specimen  of  a  myoma 
undergoing  red  degeneration.  He  had  removed  it  to- 
gether with  the  uterus  from  a  patient  aged  42.  The 
tumour  had  existed  for  some  years  without  any  symptoms, 
but  during  the  last  six  months  had  increased  in  size  and 
become  very  painful. 

Microscopic    sections   of    the    tumour    showed    diffuse 
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necrobiotic  change^  with  disappearance  of  nuclei  and  de- 
generation of  the  mnsole-fibres. 

Dr.  Bonney  pointed  out  that  in  the  peculiarly  rapid 
onset  of  symptoms  after  a  long  period  of  latency^  in  the 
presence  of  well-marked  fever^  and  in  its  macroscopical 
and  microscopical  structure  it  was  an  excellent  example 
of  this  form  of  degeneration^  to  which  the  observations  of 
Fairbaim  and  others  had  lately  directed  attention. 


THE    FATE    OF    THE    OVUM    AND    GRAAFIAN 
FOLLICLE   IN  PRE-MENSTRUAL    LIFE. 

By  Thos.  6.  Stevens,  M.D.(Lond.),  F.R.C.S.(Eng.), 

M.R.C.P.tLond.). 

(Plates  XIV  to  XXII.) 

It  has  been  stated  and  apparently  accepted  as  a  fact 
that  some  Graafian  follicles  do  not  lie  latent  in  the  ovary 
from  birth  until  puberty,  and  it  has  been  suggested  by 
Waldeyer  (1),  Beigel  (2),  and  others  that  a  process  of  ripen- 
ing occurs,  to  be  followed  by  atrophy  and  the  formation  of  a 
kind  of  corpus  luteum.  The  number  of  Graafian  follicles 
contained  in  the  ovaries  at  birth  has  been  estimated  at 
70,000,  and  all  observers  are  agreed  that  there  are  con- 
siderably less  in  the  ovaries  at  puberty.  The  actual 
figures  referred  to  must  be  viewed  with  some  scepticism, 
because  the  enumeration  of  the  Graafian  follicles  in  an 
ovary  cannot  be  a  matter  of  any  certainty,  and  there  must 
be  a  large  margin  for  errors  of  observation.  However 
this  may  be,  there  is  not  the  slightest  vestige  of  a  doubt 
that  large  numbers  of  Graafian  follicles  do  disappear 
between  birth  and  puberty.  On  the  other  hand^  very 
few,  if  any  new  follicles  are  formed  after  birth ;  sections 
of  the  ovaries  of  new-bom  children  very  seldom  show 
ova  and  follicles  in  process  of  formation. 
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While  the  disappearance   of   Graafian   follicles  is 
cepted  by  all,  the  amount  of  literature  actually  bearing 
on  this  point  is  surprisingly  small.      A  prolonged  search 
through  the  papers  dealing  with  work  on  young  ovaries 
has  not  yielded   much   which   throws  any   light  on  the 
method  by  which  the  ova  and  follicles  disappear.     De 
Sinety  (3)  describes  infants^  ovaries  which  show  all  stages 
of  maturation  up  to  what  may  be  called  ripeness  (as  far  as 
pre-menstrual  ovaries  go),  and  although  he  mentions  that 
retrograde  changes  occur,  he  does  not  make  it  clear  how 
these  take  place.    Slavianski  (4)  is  largely  quoted  in  respect 
to  retrograde  changes  in  Graafian  follicles,  but  all  his  papers 
deal  with  adult  ovaries  and  the  retrograde  changes   in 
Graafian  follicles  which  fail  to  burst  and  discharge  their  ova. 
Schotlaender  (6),  too,  describes  well  the  development  of  the 
egg  and  follicle,  but  does  not  go  deeply  into  the  question 
of    retrograde  changes.     One   of    Schotlaender^s    plates, 
however,  is  very  interesting,  as  it  shows  an  ovum  with  an 
included  cell  which  corresponds  closely  with  one  of  the 
stages  of  retrogression  of  the  ovum  which  will  be   de- 
scribed in  this  paper.      Schotlaender  does  not  appear  to 
have  attached  much  importance  to  this  specimen,  except 
that   he  considered  it   worthy  of   record  in  a  drawing. 
Paladino   (7)   describes  the  atrophy  of   Graafian  follicles 
and  ova  in  young  females,  but  apparently  his  specimens 
were  obtained  from  females  after  puberty.    Henneguy  (8), 
in  an   interesting  paper,  goes  fully  into   the   retrograde 
changes  in  Graafian  follicles  in  animals  of  various  species; 
his  specimens  do  not  include  those  from  human  infants. 
However,  one  of  his  plates  is  interesting,  as  it  shows  an 
ovum    with    included    cells    something   like   the    appear- 
ances to  be  described  later.     This  ovum  was  not  human. 
Balfour  (9),  too,  shows  an  ovum  with  an  included  cell, 
but  does  not  touch  upon  retrograde  changes  in  infantile 
ovaries.      Many  other  authors,  among  them   Loewenthal 
(10),  Virchow   (11),  Cadiat   (12),  Langhans   (13),  Pfluger 
(14),  Laulanie  (15),  Pettitpierre  (16),  Nagel  (17),  Alexan- 
drini   (18),  Van   Spec  (19),  von  Kolliker.  (20),  McLeod 
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(21),  Van  Beneden  (22),  Grohe  (23),  have  contributed 
excellent  papers  on  the  subject  of  the  ovary  in  animals 
and  human  beings,  but  in  none  of  them  are  the  matura- 
tion and  retrograde  changes  in  Graafian  follicles  of  infants 
fully  described. 

The  researches,  the  subject  of  this  paper,  were  under- 
taken to  try  and  determine  to  what  degree  the  Graafian 
follicle  does  mature  in  pre-menstrual  life,  and  if  possible 
to  show  the  retrograde  stages  until  a  scar  is  formed,  and 
also  to  show  what  becomes  of  the  ovum  during  these 
retrograde  changes.  The  material  for  these  investiga- 
tions— upwards  of  seventy  pairs  of  ovaries  of  children  of 
various  ages  (but  always  under  ten  years,  so  as  to 
eliminate  the  possibility  of  menstruation  having  been 
established) — was  collected  from  the  post-mortem  rooms 
of  Guy^s  Hospital  and  the  Evelina  Hospital  for  Sick 
Children,  with  occasionally  specimens  from  oth^r  places 
sent  by  friends.  The  method  of  preparation  of  the  earlier 
specimens  was  simple  hardening  in  alcohol  after  cutting 
the  ovary  in  two  in  its  long  axis.  This  was  not  found  to 
be  very  satisfactory,  and  so  the  later  specimens  were 
fixed  whole  in  saturated  solution  of  corrosive  sublimate, 
and  then  the  hardening  carefully  completed  in  alcohols  of 
increasing  strengths,  beginning  at  30  per  cent,  and  ending 
with  absolute.  In  the  earlier  specimens  it  was  found  that 
hemisection  of  the  ovary  nearly  always  opened  the  larger 
follicles,  which  of  course  were  the  most  important  to  keep 
entire,  the  contents  nearly  always  being  lost  after  section. 
When,  however,  the  ovaries  were  hardened  whole  and 
embedded  whole  in  parafiin  good  results  were  obtained, 
and  the  various  stages  of  development  to  be  described 
were  almost  always  found.  The  human  ovary  is  always  a 
most  difficult  object  to  cut  good  serial  sections  of,  and 
embedding  them  whole  does  not  make  the  process  any 
easier.  However,  by  paying  great  attention  to  thorough 
dehydration  and  slow  saturation  with  parafiin  at  as  low  a 
temperature  as  possible  consistent  with  its  melting-point, 
it  was  found  to  be  possible  to  cut  good  serial  sections. 
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There  is  no  doubt  that  the  results  to  be  described  depend 
entirely  on  the  method  of  fixation  and  embedding ;  no 
complete  series  of  changes  in  Graafian  follicles  can  be 
obtained  if  the  ovaries  are  first  cut  in  half.  One  cannot 
but  believe  that  this  is  the  reason  why  these  changes 
have  not  been  previously  completely  described.  Various 
stains  were  used  for  the  sections^  but  on  the  whole  hasma- 
toxylin  and  eosin  or  carmine  and  picro-nigrosin  were 
found  to  give  the  best  results.  Eosin  was  found  to  be 
especially  useful  as  a  counter-stain  in  those  specimens  in 
which  it  was  required  to  stain  blood-vessels  and  blood- 
corpuscles. 

Before  describing  the  various  steps  by  which  the 
Graafian  folUcle  matures  and  then  gradually  disappears, 
leaving  a  fibrous  scar,  it  may  be  said  at  once  that  no 
rupture  of  the  follicle  takes  place,  and  nothing  in  the 
least  approaching  the  structure  of  a  corpus  luteum  is 
formed.  The  follicle  and  contained  ovum  matures  up  to 
a  certain  point  by  definite  steps,  then  a  kind  of  phagocy- 
tosis takes  place  by  which  the  ovum  is  removed,  and 
finally  the  contents  of  the  follicle  are  absorbed  by  a 
species  of  granulation  tissue  which  forms  in  its  wall. 
From  this  granulation  tissue  new  connective  tissue  is 
formed,  which  gradually  fills  up  the  cavity,  and  seems  to 
contract  as  the  cavity  becomes  less  and  less;  at  last 
nothing  remains  but  a  cicatrix,  with  very  few  cellular 
elements  in  it. 

It  is  not  intended  to  touch  upon  the  development  of 
the  Graafian  follicle  and  primordial  ova  in  this  paper; 
the  researches  of  Waldeyer  (1)  and  Foulis  (24),  which 
have  been  confirmed  by  many  others,  seem  to  be  suffi- 
ciently convincing  to  require  no  further  confirmation  or 
criticism.  But  nevertheless  it  is  interesting  to  note  that 
in  all  these  specimens  there  is  little  or  no  evidence  of  any 
actual  formation  of  new  Graafian  follicles  going  on,  and 
so  it  would  appear  that  the  oft-repeated  statement  is  true 
in  general,  that  all  the  ova  are  formed  before  or  just 
after  birth.     If  a  complete  section  in  the  long  direction 
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of  a  child's  ovary  is  examined^  it  will  be  found  at  once 
that  there  are  many  follicles  present  in  different  stages  of 
development.  The  youngest  follicles  will  be  found  all 
over  the  surface  of  the  ovary,  and  especially  at  the  two 
ends,  where  many  layers  •  of  follicles  will  be  found,  all  at 
the  same  stage  of  development.  As  the  follicle  begins  to 
enlarge,  it  will  be  found  deeper  in  the  substance  of  the 
ovary.  The  largest  follicles,  sometimes  as  much  as  5  mm. 
in  diameter,  approach  the  surface,  not  with  a  view  to 
rupture,  but  simply  because  the  ovary  is  not  large  enough 
to  contain  them  otherwise.  It  is  interesting  to  note  that 
it  is  not  uncommon  to  find  quite  young  children's  ovaries 
containing  several  very  large  follicles, — for  instance,  the 
two  (from  different  children)  shown  in  Fig.  14,  drawn 
three  times  their  natural  size.  These  are  in  no  way 
pathological,  and  there  is  plenty  of  evidence  to  show  that 
such  large  follicles  do  eventually  contract  without  burst- 
ing, and  finally  form  a  fibrous  scar.  Such  ovaries  no 
doubt  have  often  been  described  as  cystic,  and  have  been 
looked  upon  as  pathological  erroneously. 

The  youngest  Graafian  follicles,  those  which  may  be 
termed  dormant  follicles,  together  with  their  contained 
ova,  measure  on  an  average  '0325  mm.,  this  measurement 
practically  being  that  of  the  ovum  itself,  as  the  covering 
of  the  follicle  consists  at  this  stage  of  flattened  cells  only, 
closely  applied  to  the  ovum.  There  is  no  particular  evi- 
dence here  of  a  proper  fibrous  tunic  to  the  Graafian 
follicle,  and  the  flattened  cells  look  like  and  stain  in  the 
same  manner  as  the  connective- tissue  cells  of  the  ovary 
around  them.  The  ovum  usually  shrinks  a  little  away 
from  the  follicle,  no  doubt  on  account  of  the  method  of 
preparation  of  the  specimen.  The  more  carefully  the 
ovaries  are  fixed  before  cutting  sections  the  less  shrinkage 
will  be  seen.  At  this  stage  there  is  no  evidence  of  a  zona 
radiata  surrounding  the  ovum.  The  nucleus  of  the  ovum 
measures  on  an  average  '013  mm.  in  diameter,  and  there 
is  a  well-marked  nucleolus  present  (Fig.  1). 

Fig.  2  shows  the  first  stage  undergone  by  the  dormant 
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follicles  towards  maturation.  The  most  marked  change 
seen  is  that  the  flattened  cells  surrounding  the  ovum  pro- 
liferate, the  number  of  cells  in  the  specimen  shown  being 
treble  the  average  number  in  a  dormant  follicle.  At  the 
same  time  the  cells  are  altered  in  shape,  so  that  they  now 
assume  a  cubical  form,  and  look  much  more  like  an  epi- 
thelial lining  to  the  follicle.  This  marks  the  first  appear- 
ance of  the  membrana  granulosa.  The  cell  bodies  at  this 
stage  are  small  as  compared  with  the  nuclei,  and  are 
therefore  very  little  in  evidence.  The  particular  follicles 
shown  in  the  drawing  are  somewhat  flattened,  no  doubt  in 
preparation  of  the  specimen.  The  ovum  here  measures 
•045  mm.  long  by  '025  mm.  broad.  The  ovum  practically 
fills  the  follicle  as  in  the  dormant  follicles.  The  nucleus 
is  a  little  larger  than  that  of  a  dormant  ovum,  and 
measures  '02  mm.  in  diameter.  There  is  no  fibrous  tunic 
yet  developed,  although  here  and  there  concentric  fibres 
can  be  seen,  which  look  as  if  the  fibrous  tunic  was  begin- 
ning to  form.  The  figure  shows  well  how  the  flattened 
cells  increase  in  number  and  size  to  form  the  membrana 
granulosa,  three  distinct  stages  being  present  in  the  draw- 
ing. These  follicles  are  the  furthest  away  from  the  sur- 
face of  the  ovary  ;  the  deeper  ones  always  appear  to  begin 
to  mature  first. 

Fig.  3  marks  an  important  stage  in  the  maturation  of 
the  Graafian  follicle.  It  shows  a  further  proliferation  of 
the  now  well-marked  membrana  granulosa,  the  formation 
of  a  zona  pellucida  (zona  radiata)  to  the  ovum,  and  the 
appearance  of  a  well-marked  fibrous  tunic  to  the  Graafian 
follicle.  The  membrana  granulosa,  mostly  two-layered, 
consists  of  cubical  cells  whose  bodies  are  still  incon- 
spicuous, and  whose  nuclei  are  elongated  in  a  radial 
direction.  The  zona  radiata  of  the  ovum  appears  to  be 
incompletely  formed,  aiid  has  on  its  outer  surface  small 
pointed  projections,  which  extend  between  the  cells  of  the 
membrana  granulosa.  The  ovum  measures  *065  mm.  in 
diameter,  and  the  nucleus  *025  mm.  in  diameter.  The 
follicle    is    now    obviously    larger    than    the    ovum,   and 
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measures  '115  mm.  in  diameter.  The  fibroas  tunic  of  the 
Graafian  follicle  appears  to  be  forming,  and  is  obviously  a 
concentric  arrangement  of  the  ovarian  stroma  cells  which 
surround  the  follicle.  There  are  no  obvious  blood-vessels 
in  the  fibrous  tunic. 

Fig.  4  shows  general  enlargement  of  the  follicle  due 
to  the  great  proliferation  of  the  cells  of  the  membrana 
granulosa.  These  cells  have  the  same  character  as  before, 
and  here  and  there  among  them  can  be  seen  spaces  filled 
with  coagulated  .material  which,  no  doubt,  represents  the 
commencement  of  the  formation  of  liquor  foUiculi,  appa- 
rently appearing  at  four  or  five  places  among  the  cells. 
The  follicle  now  measures  '18  mm.  in  diameter,  the  ovum 
has  increased  to  '075  mm.  in  its  longest  diameter,  and  the 
nucleus  remains  at  '025  mm.  in  diameter.  The  zona 
radiata  is  the  same  thickness  all  round,  and  shows  similar 
pointed  projections  to  those  shown  in  the  last  figure.  The 
fibrous  tunic  in  this  particular  specimen  is  not  very  well 
marked. 

Pig.  5  shows  great  enlargement  of  the  follicle,  owing  to 
the  formation  now  of  a  large  quantity  of  liquor  foUiculi, 
great  proliferation  of  the  membrana  granulosa,  and  a  well- 
marked  discus  proligerus.  The  cells  of  the  membrana 
granulosa  now  have  more  obvious  cell  bodies.  The 
follicle  now  measures  '39  mm.  long  by  '33  mm.  broad, 
the  ovum  '09  x  -075  mm.,  and  the  nucleus  '03  x  '025 
mm.  The  pointed  projections  on  the  zona  radiata  are  still 
seen. 

Fig.  6  shows  still  more  enlargement  of  the  follicle,  the 
liquor  foUiculi  being  relatively  greater  in  amount,  the  cells 
of  the  membrana  granulosa  proliferated  still  more,  and 
thinned  out  on  the  side  away  from  the  discus  proligerus. 
The  follicle  now  measures  '8  x  '7  mm.,  the  ovum  '1  x 
•095  mm.,  and  the  nucleus  '03  mm.  in  diameter.  This 
ovum  apparently  has  reached  the  maximum  size  found  in 
children's  ovaries;  at  all  events,  it  is  the  maximum  size 
found  and  measured  in  this  series  of  specimens.     As  the 
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They  have  spherical  bodies  '01  mm.  in  diameter  on  the 
average,  their  protoplasm  is  vacuolated  as  if  they  were 
swollen  up  with  drops  of  fluid,  and  their  nuclei  are 
slightly  oval  and  apparently  absolutely  identical  with 
those  of  the  cells  of  the  membrana  granulosa.  The 
nuclei  of  these  cells  are  generally  displaced  to  one  side, 
as  if  crowded  out  by  the  vacuoles.  The  origin  of  these 
cells  is  a  question  of  great  physiological  interest,  because 
all  the  appearances  point  to  their  identity  with  the  cells 
of  the  membrana  granulosa.  There  are  two  possibilities 
with  regard  to  their  identity;  they  may  be  membrana 
granulosa  cells,  or  they  may  be  leucocytes.  With  regard 
to  the  second  possibility,  these  cells  are  quite  unlike  any 
of  the  usual  forms  of  leucocytes,  either  the  polynuclear, 
the  lymphocytes,  or  the  eosinophiles.  The  character  of 
the  nucleus  is  the  chief  determining  point  in  this,  because 
with  regard  to  the  size  there  is  not  much  difference.  If 
these  cells  are  leucocytes  there  should  be  some  evidence 
in  the  sections  of  diapedesis,  as  showing  the  origin  of 
them  from  the  capillary  vessels ;  but  a  prolonged  search 
has  not  shown  a  single  place  where  a  leucocyte  can  be 
seen  emerging  from  a  vessel.  On  the  other  hand,  the 
nuclei  of  these  cells  are  identical  in  appearance  with 
those  of  the  cells  of  the  membrana  granulosa,  and  in 
many  specimens  these  cells  can  be  seen  among  those  of 
the  membrana  granulosa,  various  sizes  being  present,  as 
if  the  essential  change  was  simply  one  of  swelling  of  the 
cell  body  from  ingestion  of  fluids.  From  these  consider- 
ations it  appears  that  these  cells  really  are  identical  with 
those  of  the  membrana  granulosa.  There  is  no  reason 
why  the  cells  of  the  membrana  granulosa  should  not  take 
to  themselves  the  properties  of  phagocytes ;  every  recent 
research  points  to  the  fact  that  it  is  not  only  the  white 
blood-cells  which  exert  phagocytic  powers,  but  that  others, 
such  as  the  endothelial  cells  of  blood-vessels,  may  have 
the  same  properties.  All  these  cells  owe  their  common 
origin  to  the  mesoblast,  and  from  our  knowledge  of  the 
transmutation  of  epithelial  cells  it  must  be  admitted  that 
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it  is  at  least  possible  for  the  cells  of  tlie  membrana 
granulosa  to  become  phagocytes.  In  some  follicles  very 
large  numbers  of  these  cells  are  seen^  all  having  the 
same  characters;  they  cannot  all  take  part  in  the  de- 
struction of  the  ovum,  and  it  must  be  said  that  the  func- 
tions  exercised  by  these  large  numbers  of  cells  are  by  no 
means  clear.  It  may  possibly  be  that  they  absorb  some 
constituent  of  the  liquor  foUiculi.  The  ultimate  fate  of 
these  cells  is  clear  in  the  sections.  They  undergo  necro- 
biosis^ the  nuclei  gradually  lose  their  staining  powers^ 
the  cell  bodies  lose  their  distinct  outline,  and  eventually 
they  break  up  and  no  doubt  are  absorbed  by  the  granu- 
lation tissue  of  the  fibrous  layer  of  the  follicle.  All 
stages  of  disintegration  of  these  cells  can  be  seen  in  the 
sections.  In  some  of  the  sections  the  ovum  seems  to 
undergo  necrobiosis  without  invasion  by  the  cells  of  the 
membrana  granulosa,  but  as  a  rule  one  or  two  solitary 
cells  can  be  seen  in  the  ovum.  The  first  method  is  with- 
out doubt  the  common  one  by  which  the  ovum  is  got 
rid  of. 

The  fate  of  the  membrana  granulosa  will  be  partly 
gathered  from  what  has  been  already  said,  but  all  its  cells 
do  not  give  rise  to  these  swollen  phagocytic  cells.  Many 
of  the  cells  of  this  layer  disintegrate  without  any  further 
change,  and  fragmentation  of  the  nucleus,  loss  of  staining 
properties,  and  general  break-up  of  the  cell  seems  to  be 
the  fate  of  the  majority.  The  first  noticeable  change  in 
this  layer  as  a  whole  is  a  shrinking  away  from  the 
fibrous  tunic  of  the  follicle,  thus  losing  its  supply  of 
nutriment.  Then  some  of  the  cells  become  phagocytes, 
and  others  simply  break  up.  In  any  case,  before  much 
contraction  occurs  in  the  follicle  nearly  all  of  the  cells  of 
the  membrana  granulosa  have  disappeared. 

The  fibrous  tunic  of  the  Graafian  follicle,  as  has  been 
already  shown,  is  but  little  marked  in  the  earlier  stages 
of  development ;  it  later  undergoes  a  well-marked  series  of 
changes  which  results  in  the  formation  of  a  kind  of 
granulation  tissue.     The  first  change  noted  is  increase  of 
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capillary  blood-vessels  in  the  fibrous  coat^  sometimes  to  a 
remarkable  degree.     This  is  well  shown  in  Fig.  10,  which 
is  a  drawing  of  a  follicle  measuring  1*2  x  *64  mm.,  in 
which  the  membrana  granulosa  is  shrinking  away  from 
the  fibrous  wall.     Along  with  this  increase  in  the  vessels 
there  is  a  proliferation  of    the  connective-tissue  cells  in 
the  fibrous  tunic,  the  whole  producing  a  richly  cellular, 
very  vascular  tissue,   extending  equally  all    round   the 
follicle.      This    layer    is   easily   distinguished   from    the 
membrana  granulosa  by  the  presence  of  so  many  vessels 
in  the  former,  while  there  are  none  in  the  latter.     This 
layer    rapidly    increases    in    thickness,    and   the   blood- 
vessels form  defilnite  capillary  loops,  such   as  one  con- 
stantly associates  with  granulation  tissue.     Between  the 
capillary  loops  the  cells  arrange  themselves  in  a  more  or 
less   radiating  manner,   with    their   long  axes  at   right 
angles  to  the  wall  of  the   follicle.     This  tissue  is  well 
shown  in  Fig.  9 ;  the  great  thickness  of  this  tissue  and 
the  fairly  sharp  line  of  demarcation  between  it  and  the 
ovarian  stroma  is  obvious.     At  the  same  time  what  may 
be  termed  the  "  indiflFerent  layer  '^  develops  on  the  sur- 
face of  this  tissue  towards  the  follicle.     Apparently  this 
layer  consists  of  coagulated  lymph  thrown  out  from  the 
blood-vessels,  and  in  it  new  connective  tissue  begins  to 
form  in  the  follicle.     Fig.  9  is  also  interesting,  because 
it  shows,  in  addition  to  the  granulation  tissue  and  con- 
traction of  the  follicle,  the  ovum  full  of  phagocytic  cells, 
and  the  production  of  new  fibrous  tissue,  all  these  changes 
going  on  at  the  same  time. 

Fig.  11  shows  very  well  a  portion  of  one  of  the  capillary 
loops,  with  the  radiating  cells  and  new  connective  tissue 
forming  inside  the  "  indifferent  layer,"  The  whole 
follicle  at  this  stage  is  shown  in  Fig.  12,  which  is  a 
drawing  of  a  follicle  measuring  1'12  x  '83  mm.  Here 
can  hb  seen  the  granulation  tissue,  '^indifferent  layer,'' 
and  new  delicate  connective  tissue  forming  inside  the 
follicle,  and  gradually  filling  it  up.  The  projection  into 
the  follicle  is  no  doubt  a  spur  of  granulation  tissue  and 


DESCRIPTION  OF  PLATE  XIV, 

Illustrating  Dr.  Thos.  G.  Stevens's  paper  on  "The  Fate 
of  the  Ovum  and  Graafian  Follicle  in  PrsB-menstrual 
Life/^ 


Fio.  1.— Young  *' dormant"  ova.  Average  size  '0325  mm.  in  dia- 
meter.    X  300. 

Fia.  4. — Enlarging  Graafian  follicle.  Membrana  grannloea  many 
layered.  Ovum  measures  *075  mm.  in  diameter.  Follicle  measures 
'18  mm.  in  diameter,     x  220. 
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DESCRIPTION  OF  PLATE  XV, 

Illustrating  Dr.  Thos.  G.  Stevens's  paper  on  "The  Fate 
of  the  Ovum  and  Graafian  Follicle  in  Prae-menstmal 
Life." 


Fie.  2.— First  ohangoB  in  Graafian  follicle.     Ovnm  measures  046 
X  -025  mm.    Three  stages  of  growth  shown,     x  SOO. 

Fio.  8. — ^Enlarging  (Graafian  follicle.  Membrana  granulosa  two- 
layered.  X  300.  Oynm  measures  *066  mm.  in  diameter.  Graafian 
follicle  measures  '115  mm.  in  diameter. 
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DESCRIPTION  OF  PLATE  XVI, 

Illnstrating  Dr.  Thos.  G.  Stevens's  paper  on  "The  Fate 
of  the  Ovum  and  Graafian  Follicle  in  Prse-menstrual 
Life." 


Fio.  5. — Enlarging  Graafian  follicle.  Liquor  foUicnli.  DiacuB  pro- 
ligems.  X  280.  Ovum  meaenres  *00  x  *075  mm.  in  diameter. 
Follicle  measures  -39  x  *33  mm.  in  diameter. 
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DESCRIPTION  OF  PLATE  XVII, 

Illustrating  Dr.  Thos.  G.  Stevens's  paper  on  "The  Fate 
of  the  Ovum  and  Graafian  Follicle  in  Prsd-menstrual 
Life." 

Fio.  8. — Retrograde  changee.    Invasion  of  OYom  by  phagocytic  cells. 
X  270.    Membrana  granulosa  breaking  up. 
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DESCRIPTION  OP  PLATE  XVIII, 

Illustrating  Dr.  Thos.  G.  Stevens's  paper  on  ^'The  Pate 
of  the  Ovum  and  Graafian  Follicle  in  Prae-menstrual 
Life/' 


Fio.  6.— Fully  formed  Graafian  follicle  and  ovum,     x  100.    Omm 
measures  '1  x  '095  mm.    Follicle  measures  *8  x  -7  mm. 

Fio.  7. — Betrogprade  change.  Invasion  of  ovum  by  phagrocytic  cells. 
X  310.  Disappearance  of  membrana  gpranulosa.  Follicle  measures 
•23  mm.  in  diameter. 
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DESCRIPTION  OP  PLATE  XIX, 

Illustrating  Dr.  Thos.  G.  Stevens's  paper  on  "The  Fate 
of  the  Ovum  and  Graafian  Follicle  in  Pras-menstraal 
Life/' 

Fig.  9. — Betrograde  changes.    Oyqih,  phagocytic  cells,  contracting 
Graafian  follicle,  granulation  tissue,     x  73. 

Fig.   10. — Retrograde  changes.     Commencing  g^rannlation  tissue  in 
fibrous  tunic ;  very  large  blood  vessels,      x  75. 
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DESCRIPTION  OF  PLATE  XX, 

Illustrating  Dr.  Thos.  G.  Stevens's  paper  on  "The  Pate 
of  the  Ovum  and  Grraafian  Follicle  in  PrsB-menstrual 
Life." 

Fig.  11. — Retrograde  changes.    Capillary  loop  in  granulation  tisane 
of  oontraoting  follicle.    New  fibrous  tissue  filling  up  follicle,    x  280. 
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DESCRIPTION  OF  PLATE  XXI, 

Illustrating  Dr.  Thos.  G.  Stevens's  paper  on  "The  Fate 
of  the  Ovum  and  Graafian  Follicle  in  PraB-menstrual 

Life." 


Fio.  12.  — Betrograde  changes,  contracting  follicle,  granulation  tissue 
new  fibrous  tissue.    Follicle  measures  1*2  mm.  x  *64  mm.     x  62. 
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DESCRIPTION  OF  PLATE  XXII, 

Illustrating  Dr.  Thos.  G.  Stevens's  paper  on  "The  Fate 
of  the  Ovum  and  Graafian  Follicle  in  Prse-menstrnal 
Life." 

Fia.   13.  — Betrogprade    chants.      Nearly  complete    cicatrix.      Fonr 
phag^ocytic  cells  not  yet  absorbed,     x  280. 

Fig.  14. — Ovaries  with  many  larg^  follicles,     x  3. 
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ovarian  stroma,  no  doubt  formed  by  a  doubUng  in  of  the 
follicle  wall,  probably  from  pressure.  In  this  particular 
follicle  there  seems  to  be  nothing  miich  left  to  absorb 
except  some  coagulated  fluid  left  after  the  membrana 
granulosa  has  disintegrated.  From  this  time  the  follicle 
fills  with  connective  tissue,  upon  which  the  granulation 
tissue  gradually  encroaches,  compressing  it  and  possibly 
reabsorbing  some  of  it,  so  that  still  later  the  follicle 
presents  the  appearance  shown  in  Fig.  13.  Here  the 
granulation  tissae  can  be  still  recognised  in  places,  the 
"  indifferent  layer  "  can  be  seen,  and  the  compressed  scar 
tissue  inside  is  obvious.  Three  large  swollen  cells  can  be 
seen  in  the  drawing,  which  are  no  doubt  some  phagocytic 
cells  which  have  not  yet  disintegrated.  The  blood-vessels 
now  are  not  so  numerous;  they  have  apparently  done 
their  work,  and  seem  to  have  contracted  from  pressure  of 
scar  tissue. 

The  final  result  of  the  process  is  a  small  knot  of  scar 
tissue  which  can  easily  be  recognised,  but  which  is  of 
variable  size,  possibly  depending  on  the  original  size  of 
the  follicle  at  its  maturity.  In  Fig.  13  the  follicle  only 
measures  '26  x  '21  mm.  Scars  of  this  size  can  be  seen 
in  all  children's  ovaries,  but  when  further  contraction 
occurs  there  may  be  some  difiiculty  in  recognising  these 
structures.  Small  comers  cut  off  larger  scars  might 
easily  appear  as  final  results  of  cicatrisation,  so  that  it  is 
important  to  carefully  examine  serial  sections  before 
arriving  at  a  decision  with  regard  to  the  smallest  scars. 
In  general  these  scars  leave  no  trace  on  the  surface  of 
the  ovary,  but  it  is  not  uncommon  to  find  slight  infolding 
of  the  surface.  When  this  occurs  it  probably  means 
that  the  follicle  was  much  larger  than  usual  before  con- 
traction began.  The  two  sections  of  ovaries  shown  in 
Fig.  14,  which  are  drawn  three  times  their  natural  size, 
could  hardly  be  expected  to  show  no  infolding  of  the 
surface  when  such  large  follicles  contracted.  There  is  no 
doubt  that  when  such  large  follicles  are  found  the  retro- 
grade changes  are  postponed  for  some  reason,  and  the 
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large  size  is  due  to  great  development  of  liquor  follicnli. 
Beyond  this  pouring  out  of  fluid  there  is  no  evidence  of 
a  pathological  change.  In  /none  of  the  seventy  pairs  of 
ovaries  examined  was  there  any  evidence  of  an  adenoma- 
tous transformation.  A  very  large  proportion  of  these 
ovaries  contain  follicles  from  2  to  3  mm.  in  diameter^  and 
from  this  frequent  occurrence  it  cannot  be  supposed  that 
they  are  in  any  way  pathological,  especially  as  many  of 
them  already  show  commencing  granulation  tissue  in  their 
walls  preparatory  to  contraction  and  absorption. 

It  is  interesting  to  speculate  as  to  the  reason  for 
these  series  of  changes  in  the  ovaries  of  infants. 

In  the  present  state  of  our  knowledge  of  the  functions 
of  the  ovary  wfe  are  forced  to  conclude  that  this  organ 
plays  a  dual  role,  namely,  that  of  supplying  the  female 
sexual  cells  and  the  production  of  some  internal  secretion 
which  is  essential  to  the  well-being  of  the  female  up  to  a 
certain  age.  It  is  clear  that  the  supply  of  sexual  cells  is 
unnecessary  in  infants,  and  so  the  follicles  do  not  burst, 
but  it  is  not  certain  at  all  that  the  internal  secretion  is 
unnecessary.  In  all  probability  this  plays  an  important 
part  in  the  development  of  the  female  child.  It  may 
be  conceived  that  these  constant  changes  in  the  Graafian 
follicles  are  in  some  wav  the  source  of  this  internal 
secretion.  At  present,  however,  we  have  no  evidence  to 
offer  in  favour  of  this,  and  it  must  remain  but  a  most 
fascinating  theory. 

Conclusions. 

1.  The  Graafian  follicles  and  ova  in  pre-menstmal  life 
mature  by  a  constant  well-marked  series  of  changes. 

2.  The  ovum  never  reaches  the  same  size  as  that  of  an 
adult  female. 

3.  The  size  of  the  correspondingly  mature  Graafian 
follicle  is  variable,  bat  usually  measures  about  "8  to  1  mm. 
in  diameter. 

4.  The  ovum  is  removed  by  a  kind  of  phagocytosis  as 
a  rule,  but  may  undergo  simple  necrobiosis. 
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-   5.  The  pHagocytic  agents  are  the  cells  of  the  membrana 
granulosa. 

6.  The  follicle  eventually  contracts  by  means  of  granu- 
lation tissue  formed  in  its  fibrous  tunic,  which  eventually 
absorbs  the  remains  of  the  membrana  granulosa .  and 
liquor  follicles. 
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Dr.  Eden  wished  to  express  the  admiration  he  felt  for  the 
fine  piece  of  work  which  Dr.  Stevens  ha4  laid  before  the  Society 
that  evening.  The  labour  involved  in  the  examination  of  70 
pairs  of  ovaries  by  serial  section  was  enormous,  and  the  author 
deserved  the  greatest  credit  for  the  time  and  patience  which  he 
had  bestowed  upon  the  work.  The  field  covered  by  the  research 
was  entirely  new,  so  far  as  his  knowledge  went,  and  Dr.  Stevens 
could  quite  fairly  claim  the  credit  of  being  a  pioneer.  The 
most  interesting  part  of  the  demonstration  consisted  in  the 
method  by  which  the  ovum  was  dispoBed  of  in  the  wntractrng 
follicles.  If  Dr.  Stevens's  view  were  correct,  the  normal  protective 
and  nutritive  functions  of  the  cells  of  the  membrana  granulosa 
became  suddenly  suspended  when  the  follicle  had  reached  a 
certain  stage  of  development,  and  destructive  functions  were 
exercised  by  the  same  cells  instead.  This  reversal  of  the  direc- 
tion of  physiological  activity  was,  to  say  the  least,  very  remark- 
able, and  it  had  no  analogue  in  any  other  part  of  the  body.  But 
he  felt  bound  to  say  that  he  was  not  absolutely  convinced  that 
the  destructive  cells  were  really  cells  of  the  membrana  granulosa. 
He  thought  it  possible,  notwithstanding  Dr.  Stevens's  ai^menta, 
that  they  might  be  leucocytes.  The  weak  point  in  the  author's 
case  consisted  in  the  fact  that  his  material  was  all  post-mortem 
*  material.  No  importance  could  therefore  be  rightly  attached  to 
the  absence  of  signs  of  diapedesis ;  this  was  a  vital  process,  and 
could  not  be  studied  in  dead  tissues.  Further,  he  thought  it 
possible  that  the  staining  reactions  of  the  destructive  cella 
might  be  entirely  different  if  they  could  be  obtained  in  the 
living  state.  Perhaps  Dr.  Stevens  could  arrange  to  cany  out  a 
few  control  observations  upon  operative  specimens,  or  even  upon 
the  ovaries  of  young  mammals — monkeys  by  preference. 

Dr.  Peter  Horrocks  thought  the  paper  was  conceived  in  a 
scientific  spirit,  and  that  the  address  had  been  delivered  in  an 
admirable  manner.  He  asked  if  the  slides  as  shown  on  the 
screen  represented  not  merely  different  degrees  of  development 
of  the  ovum,  but  also  different  ages  of  the  children  from  whom 
the  ovaries  had  been  taken.  Thus,  was  the  fully  developed  ovum 
from  the  oldest  child,  and  the  most  immature  from  the  youngest  ? 
At  jpresent  it  seemed  a  very  strange  thing,  if  Dr.  Stevens's  obser- 
vations were  correct,  that  the  ovaries  should  develop  ova  up  to 
a  certain  degree  of  maturity,  and  then  develop  cells  to  devour 
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tbem.  He  thought  it  would  be  of  great  scientific  value,  and  that 
it  might  throw  fresh  light  upon  the  whole  question,  if  Dr. 
Stevens  would  continue  his  researches  into  the  condition  of  the 
ova  developing  in  ovaries  of  girls  right  up  to  the  full  establish- 
ment of  puberty. 

Dr.  C.  Httbbbt  Bobebts  added  his  testimony  to  that  of  other 
speakers  as  to  the  excellence  of  the  paper,  and  especially  the  mi- 
croscopical drawings.  Dr.  Boberts  asked  for  further  information 
with  regard  to  the  origin  of  the  liquor  folliculi;  he  (Dr.  Boberts) 
did  not  think  Dr.  Stevens  had  made  it  at  all  clear  as  to  what 
was  the  exact  process  of  degeneration  which  the  cells  of  the 
membrana  granulosa  omderwent,  or  if  it  was  a  degeneration  at 
all.  As  to  the  entrance  of  certain  cells  into  the  zona  pellucida 
of  the  ovum  itself,  Dr.  Boberts  was  inclined  to  think  the  cells 
depicted  were  rather  of  the  nature  of  leucocytes  than  those  of 
the  membrana  granulosa,  and  that  the  process  resembled  phago- 
cytosis to  a  considerable  degree.  As  to  the  last  section  shown 
(the  cystic  ovaries  of  a  child),  Dr.  Boberts  regarded  these  cysts 
as  rather  pathological  than  physiological.  Dr.  Boberts  was  well 
acquainted  with  such  ovaries ;  and  it  was  not  very  imcommon 
to  find  bilateral  cystic  disease  of  the  ovaries  in  young  children. 
Cystic  disease  is  certainly  a  morbid  condition,  and  there  were 
several  such  specimens  in  the  Boyal  College  of  Surgeons'  Museum, 
one  of  which  Dr.  Boberts  had  drawn  in  his  book  on  *  G-yneeco- 
logical  Pathology.' 

Dr.  Blacker  wished  to  express  his  admiration  of  Dr. 
Stevens's  work,  and  more  especially  of  the  very  beautiful  speci- 
mens and  drawings  which  he  had  shown.  He  thought  that  ^ere 
were  several  difficulties  in  the  way  of  accepting  Dr.  Stevens's 
views  upon  the  part  played  by  the  cells  of  the  membrana  granu- 
losa in  the  destruction  of  the  ovum.  Nagel,  in  his  classical  work 
upon  the  human  ovum,  had  shown  that  the  zona  radiata  was 
probably  only  a  part  of  the  innermost  layer  of  the  cells  of  the 
membrana  granulosa,  and  was  really  formed  from  the  cell 
bodies.  Dr.  Stevens  appeared  to  regard  it  as  a  species  of  exu- 
dation from  these  cells,  but  had  brought  forward  no  evidence  in 
favour  of  this  theory.  If  Nagel's  view  was  correct,  then  the 
cells  of  the  membrana  granulosa  could  hardly  be  described  as 
breaking  through  the  zona  radiata  and  invading  the  ovum.  Dr. 
Blacker  did  not  think  that  the  microscopic  specimens  showed 
very  definite  evidence  of  any  such  phagocytic  action  as  the 
autiior  of  the  paper  had  described.  Further  than  this,  degene- 
rating cells  did  not  as  a  rule  take  on  such  important  functions 
as  phagocytosis.  He  thought  that  the  cells  seen  apparently 
lying  within  the  ovum  were  more  probably  of  the  nature  of 
cell  inclusions,  and  both  they  and  the  ovum  itself  were  under- 
going degenerative  changes  concurrently.  The  demonstration  of 
the  important  part  played  by  the  ovarian  stroma  in  the  develop' 
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ment  of  the  final  scar  tissue  was  in  fayour  of  the  view  that  in 
the  development  of  the  corpus  luteum  the  lutein  cells  take  origin 
from  the  connective  tissue  of  the  ovary,  and  not  from  the  cells 
of  the  membrana  granulosa. 

Dr.  YicTOB  BoNNEY  remarked  that  he  was  particularly  inter- 
ested in  the  light  thrown  by  Dr.  Stevens's  researches  on  the  fskte 
of  the  tunica  granulosa.  He  thought  that  Dr.  Stevens's  specimens 
showed  very  clearly  that  in  pre-menstrual  life  the  granulosa  cells 
retrograded  pari  passu  with  the  ovum,  whilst  in  adult  sexual  life 
they  continued  to  grow  after  dehidcetice  of  the  follicle,  and  formed 
the  lutein  layer  of  the  corpus  luteum.  He  had  examined 
the  specimens  attentively,  and  could  find  in  them  nothing 
at  all  resembling  a  lutein  layer.  Seeing  that  much  recent  work 
by  various  observers  tended  towards  a  conception  which  allotted 
to  the  lutein  layer  the  f imction  of  producing  the  internal  secre- 
tion of  the  ovary,  and  seeing  further  that  the  most  striking  point 
of  difference  between  the  child's  and  the  adult's  generative  organs 
lay  in  the  fact  of  the  latter  possessing  a  corpus  luteum,  and  the 
former  not  possessing  it,  he  thought  that  Dr.  Stevens's  work 
suggested  strongly  that  it  was  to  the  persistence  and  continued 
grovirth  of  the  granulosa  cells  after  the  disappearance  of  the  ovum 
from  the  follicle  by  dehiscence  that  we  owed  that  development 
pf  sexual  characteristics  which  marked  puberty. 
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CHORIO-EPITHBLIOMA  FOLLOWING  HYDATIDI- 
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By  Cdthbbrt  Lockykb,  M.D.,  P.R.C.S. 
(With  Plates  XXIII— XX7.) 

(Received  June  30th,  1903.) 

{Abstract.) 

The  patient  came  under  the  care  of  Dr.  Malcohn  Mackintosh, 
of  Glapham  Common,  on  April  10th,  1901.  She  had  a  rapidly 
enlarging  uterus,  from  which  there  were  free  haemorrhages  on 
April  9th,  14th,  and  19th.  The  patieht  asserted  that  if  preg- 
nant she  must  have  conceived  on  February  17th.  Mr.  Malcolm 
saw  her  in  consultation  on  April  29th,  and  she  was  admitted  to 
the  Samaritan  Free  Hospital  on  the  30th.  The  first  diagnosis 
was  that  the  patient  had  a  soft  rapidly  growing  fibroid  tumour. 
Subsequently  it  was  thought  that  the  condition  might  be  one  of 
ordinary  pregnancy.  I>r.  Hamilton  Bell  suggested  that  there 
might  be  a  hydatidiform  mole.  DeHvery  of  the  uterine  contents 
being  imminent,  on  May  8th  Dr.  Bell,  after  a  consultation, 
emptied  and  curetted  the  uterus,  the  fimdus  of  which  was  above 
the  navel.  A  large  quantity  of  hydatidiform  material  was 
evacuated.  The  uterus  was  again  curetted  on  May  12th.  On 
May  29th  the  conditions  were  unsatisfactory,  and  the  dia^osis 
was  uncertain.  Mr.  Malcolm  opened  the  abdomen  and  removed 
two  ovarian  tumours,  the  right  one  having  a  twisted  pedicle. 
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The  condition  of  the  uterus  did  not  seem  normal,  and  it  also  was 
removed,  the  cervix  being  taken  with  it.  The  patient  recovered, 
and  has  remained  well. 


Pathological  Abstract  bt  Dr.  Cttthbebt  Lockteb. 

The  pathological  interest  of  this  specimen  lies,  first,  in  the 
discovery  of  two  metastatic  deposits  of  chorio-epithelioma  in  the 
muscular  wall  of  the  uterus  three  weeks  after  the  removal  of  a 
hydatidif orm  mole ;  secondly,  in  the  concurrence  of  bilateral 
ovarian  cysts  and  malignant  vesicular  disease  of  the  chorion; 
thirdly,  in  the  type  of  cystic  ovarian  disease.  In  regard  to  the 
latter  point  the  question  whether  the  cysts  arose  from  corpora 
lutea  has  not  yet  been  definitely  settled.  No  lutein  cells  have 
been  discovered  in  the  waUs  of  the  few  loculi  examined,  but  it  is 
the  author's  intention  to  extend  this  investigation  to  other 
loculi  before  excluding  the  possibility  of  corpora  lutea  being  the 
source  of  origin  of  the  cysts. 

The  literature  bearing  on  the  SBtiology  of  vesicular  mole  is 
referred  to,  Marchand's  view  being  that  cystic  ovarian  disease 
may  influence  the  development  of  the  ovum,  whilst  Yeit  regards 
the  endometrium  as  accountable  for  ovular  degeneration,  and 
Findlay  disallows  an  eetiological  association  between  ovarian 
degeneration  and  vesicular  mole.  Other  instances  where  vesicu- 
lar mole  and  chorio-epitheHoma  have  been  associated  with  bi- 
lateral or  single  ovarian  cysts  are  mentioned,  some  of  these  cases 
being  recorded  in  full.  A  bibliographical  table  will  be  found  at 
the  end  of  the  paper. 


The  subject  of  the  following  notes  was  the  daughter  of 
a  woman  who  died  of  consumption  at  the  age  of  twenty- 
eight,  and  of  a  man  who  died  of  cancer  at  the  age  of  sixty- 
eight.  She  married  when  she  was  nineteen  years  old^  and 
had  a  miscarriage  four  months  later.  Subsequently  she 
had  three  children,  the  youngest  being  bom  when  she  was 
thirty-two.  After  that  time  means  were  taken  to  prevent 
conception,  and  the  patient^s  periods  were  regular  until 
March,  1901,  when  her  age  was  forty.  Up  to  Christmas, 
1900,  her  health  was  good,  but  she  then  began   to  lose 
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flesh  rapidly.  On  February  17th,  1901,  coitus  was  effected 
without  any  precautions  against  conception  being  em- 
ployed, and  the  patient  positively  stated  that  this  was  the 
only  occasion  on  which  conception  could  have  taken  place. 
After  that  date  a  period  was  missed,  and  on  April  9th 
there  was  a  severe  haemorrhage  from  the  uterus,  on  account 
of  which  Dr.  Malcolm  Mackintosh  was  consulted.  After 
five  days  there  was  another  flooding,  and  five  days  later 
a  third  free  discharge  of  blood  occurred,  large  clots  being 
passed  on  each  occasion.  The  patient  also  suffered  from 
nausea,  with  inability  to  take  food,  and  Dr.  Mackintosh 
found  an  abdominal  tumour,  which  in  shape  and  position 
resembled  a  pregnant  uterus,  but  which  enlarged  much 
more  rapidly  than  a  pregnant  uterus  should. 

Dr.  Mackintosh  asked  Mr.  Malcolm  to  see  the  patient 
with  him  on  April  29th.  At  that  time  she  was  thin,  but 
not  greatly  emaciated.  Her  uterus  was  enlarged,  and  of 
a  rounded  oval  shape,  closely  resembling  that  of  a  pregnant 
womb,  its  upper  border  being  above  the  level  of  the 
umbilicus.  Behind  the  cervix  uteri  the  lower  part  of  the 
enlarged  womb  felt  slightly  nodulated,  being  firmer  in 
some  places  than  in  others.  The  cervix  was  hard  and 
firm.  Neither  a  foetal  heart  nor  a  uterine  souffle  was 
heard  on  auscultation.  The  resemblance  to  a  pregnant 
uterus  was  obvious,  but  after  considering  the  case  in  all 
its  bearings  an  opinion  was  expressed  that  the  patient 
was  not  pregnant,  but  that  she  was  suffering  from  a  soft 
uterine  tumour,  the  removal  of  which  was  recommended. 

The  patient  was  admitted  to  the  Samaritan  Free 
Hospital  on  the  following  day,  April  30th,  1901,  and  at 
Mr.  Malcolm^s  request  Mr.  Doran  examined  her  on  May 
5th.  A  uterine  sound  was  used,  and  it  went  between 
five  and  six  inches  into  the  posterior  part  of  the  mass. 
Mr.  Doran  agreed  with  the  diagnosis  already  made,  and 
with  the  view  that  an  operation  was  necessary.  This 
examination  was  followed  by  some  discharge  of  blood 
from  the  vagina,  with  considerable  pain  and  vomiting, 
and  on  May  7th  the  temperature,  which  had  been  normal. 


486    CHORIO-EPITHELIOMA  FOLLOWING  HYDATIDIFORM  MOLE. 

rose  to  100'2°.  Removal  of  the  tumour  vdthout  delay 
was  thought  necessary^  but  before  operating  Mr.  Malcolm 
asked  Dr.  Amand  Kouth  to  see  the  patient  with  him.  On 
May  8th  Dr.  Bouth  examined  her^  and  expressed  the 
opinion  that  she  was  pregnant^  and  that  she  would  be 
delivered  on  that  day.  Mr.  Malcolm  had  not  examined 
bimanually  during  the  previous  three  days^  and  on  doing 
so  now  he  found  a  large,  soft,  dilated  os  uteri.  There 
seemed  to  be  no  doubt  that  the  woman  was  preguant  and 
about  to  be  delivered,  and  the  change  in  the  conditions  was 
attributed  to  the  passage  of  the  sound  three  days  earlier. 
In  the  afternoon  of  May  8th  the  patient  was  very  ill,  with 
a  temperature  of  103°  and  a  pulse  of  150  to  the  minute. 
The  temperature  came  down  to  102°  towards  evening,  but 
the  pulse  remained  high  and  the  general  condition  became 
worse  rather  than  better.  It  was  decided  to  empty  the 
uterus,  and  Mr.  Malcolm  asked  Dr.  Hamilton  Bell  to  do 
this.  Dr.  Bell  carefully  investigated  the  condition  and 
history  of  the  patient  before  operating,  and  it  occurred 
to  him  that  he  might  have  to  deal  with  a  case  of 
hydatidiform  mole. 

At  8.30  p.m.  on  May  8th  the  patient  was  anaesthetised, 
and  Dr.  Bell  introduced  his  finger  through  the  cervix  to 
its  full  length.  A  soft  mass  which  did  not  bleed  very 
freely  was  felt,  but  there  was  no  trace  of  membranes  or 
of  foetal  parts.  A  small  piece  of  the  mass  was  removed 
by  ovum  forceps,  and  showed  the  characteristic  small 
cysts  of  a  hydatidiform  mole.  The  uterus  was  then 
emptied,  curetted,  washed  out,  and  packed  vdth  gauze. 
The  loss  of  blood  was  considerable,  and  at  the  end  of  the 
operation  the  patient's  pulse  was  so  feeble  that  it  was  not 
possible  to  count  it  at  the  wrist.  The  patient's  condition 
was  so  serious  that  it  was  not  considered  advisable  to 
scrape  the  cavity  of  the  uterus  at  the  right  comu  so 
thoroughly  as  was  desired,  and  the  wall  seemed  to  be  left 
rather  thicker  than  it  should  be  at  that  part.  At  this 
time  there  was  no  suspicion  of  the  presence  of  any 
abnormal  condition  outside  the  uterus. 
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When  the  patient  was  put  to  bed  the  temperature  was 
99*4°,  and  the  heart  was  beating  150  to  the  minute.  Her 
condition  rapidly  improved,  however,  after  a  rectal  injec- 
tion of  hot  water  and  a  hypodermic  injection  of  strychnia 
were  administered.  In  the'  night,  about  2  a.m.,  the 
temperature  rose  to  102*2°,  and  the  pulse  continued  very 
high,  but  both  gradually  came  down,  and  by  9.30  o^clock 
next  morning  the  temperature  was  98*4°  and  the  pulse 
110.  In  the  evening  of  the  9th  the  temperature  rose  to 
100*4°  and  the  pulse  was  as  high  as  130  to  the  minute, 
but  both  were  lower  on  the  morning  of  the  10th.  On 
that  morning  at  11  a.m.  the  plug  was  removed  from  the 
uterus,  and  a  douche  of  creolin  solution  was  ordered. 
The  temperature  rose  to  103*8°  in  the  evening,  and  the 
patient  complained  of  headache.  The  temperature  fell  to 
100*4°  at  noon  on  the  11th,  and  rose  again  to  101*2°  at 
9  p.m.  At  midnight  the  patient  had  a  severe  rigor, 
lasting  eighteen  minutes;  the  thermometer  registered  a 
temperature  of  107°,  and  the  pulse  was  very  small  and 
rapid,  beating  about  156  to  the  minute.  By  8  a.m.  on 
the  12th  the  temperature  was  subnormal,  and  the  pulse 
was  90.  Two  hours  later  the  patient  was  put  under  an 
anassthetic  and  Dr.  Bell  carefully  curetted  the  uterus, 
paying  particular  attention  to  the  right  cornu,  which  still 
seemed  to  have  a  thicker  wall  than  any  other  part  of  the 
uterus.  The  patient  was  put  to  bed  in  a  state  of  extreme 
collapse,  with  a  temperature  which  did  not  raise  the  index 
of  the  thermometer  above  97°  in  the  rectum.  She  had  a 
rigor  lasting  ten  minutes  about  noon,  but  she  soon  rallied. 
The  temperature  rose  to  102°  towards  evening,  and  fell  to 
98*6°  next  morning,  May  13th,  when  the  pulse  beats  were 
90  to  the  minute.  From  this  time  the  temperature  did 
not  rise  above  99*2°,  and  it  was  seldom  so  high  until  after 
the  next  operation  on  May  29th,  with  the  exception  that 
on  the  evening  of  May  17th  it  rose  to  102**,  the  elevation 
lasting  about  twenty-four  hours  with  a  gradual  rise  and 
fall.  This  rise  of  temperature  was  accompanied  by  a 
good  deal  of  abdominal  pain.     The  pain  was   chiefly  in 
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the  right  side  of  the  pelvis.  It  was  felt  soon  after  the 
first  operation.  At  times  the  patient  was  quite  free  from 
it^  but  the  pain  came  and  went^  and  occasionally^  as  on 
May  17th,  it  was  severe.  The  condition  of  the  uterus 
also  varied.  Sometimes  its  right  comu  seemed  much 
larger  than  it  should  be,  whilst  at  other  times  there 
appeared  to  be  a  tender  mass  to  the  right  of  the  uteras, 
and  separate  from  it.  The  patient  was  very  weak,  and 
required  careful  feeding  and  nursing ;  but  the  bowels  acted 
well,  and  the  discharge  from  the  uterus  was  not  unhealthy 
and  was  not  great  in  quantity. 

The  tender  mass  in  the  pelvis  became  gradually  more 
distinct,  and  with  a  view  to  ascertaining  its  nature,  and, 
if  possible  removing  it,  Mr.  Malcolm  opened  the  abdomen 
on  May  29th,  Dr.  Bell  assisting.  A  cystic  tumour  of  the 
right  ovary,  nearly  as  large  as  a  cocoa-nut,  was  found,  and 
on  the  left  side  there  was  a  similar  but  rather  smaller 
growth,  the  presence  of  which  had  not  been  suspected. 
The  pedicle  on  the  right  side  was  twisted,  and  this  was 
the  cause  of  the  pain  which  attracted  attention  to  the 
condition.  The  growths  were  multilocular,  none  of  the 
cysts  being  large,  and  their  walls  being  very  thin.  The 
fluid  was  clear  in  most  of  them,  but  in  some  it  was  dark- 
coloured. 

The  uterus  was  big  and  flabby,  and  not  quite  of  the 
same  consistence  throughout.  As  the  cause  of  this  was 
doubtful  it  was  decided  to  remove  the  body  of  the  .uterus 
but  to  leave  the  cervix,  which  had  always  seemed  healthy. 
On  cutting  across  the  uterine  tissue  two  abnormal  parts 
were  exposed.  It  was  thought  that  these  might  be 
inflammatory  in  origin,  but  they  also  looked  like  foci  of 
new  growth,  and  on  the  suspicion  that  they  might  be 
neoplasms,  as  Dr.  Lockyer  has  shown  them  to  be,  the 
cervix  also  was  taken  away.  The  peritoneum  was  brought 
together  so  as  to  exclude  the  raw  surfaces  from  the  peri- 
toneal cavity,  and  a  gauze  drain  was  put  in  the  vagina. 
The  patient  was  much  collapsed  after  this  operation,  but, 
as  before,  she  quickly  rallied.     It  required  very  great  care 
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in  nursing  to  maintain  her  strength,  but  the  abdominal 
condition  never  gave  any  trouble  from'  a  surgical  point  of 
view.  The  temperature  rose  to  100*8°  on  the  day  after 
the  operation.  In  two  days  it  was  below  100°/ and  it  did 
not  rise  above  that  degree  afterwards.  A  bedsore  deve- 
loped and  delayed  convalescence,  but  it  gradually  healed, 
and  the  patient  left  the  hospital  on  July  8th,  forty  days 
after  the  last  operation. 

Since  then  she  has  steadily  improved  in  health.  On 
April  4th,  1903,  she  wrote  that  she  was  able  to  attend  to 
her  household  duties,  her  appetite  was  good,  she  slept 
well,  and  her  general  health  seemed  perfect.  She  said 
that  in  September,  1902, "  two  stitches  came  away.  There 
had  been  a  discharge  for  a  few  weeks  previously  but  not 
afterwards,  neither  had  there  been  any  pain,  and  there 
was  very  little  inconvenience." 

The  patient  was  seen  and  examined  by  Mr.  Malcolm 
on  June  20th,  1903.  All  the  parts  within  the  pelvis 
seemed  quite  healthy.  The  bowels,  the  kidneys,  and  the 
bladder  gave  no  trouble.  A  specimen  of  urine  was  drawn 
off  by  catheter,  and  the  Clinical  Research  Association  re- 
ported that  the  specific  gravity  was  1013,  reaction  acid, 
sugar  absent.  There  was  a  decided  trace  of  albumen. 
^^The  deposit  was  small  in  amount,  and  consisted  of 
numerous  calcium  oxalate  crystals  and  a  little  mucin,  with 
a  very  small  number  of  hyaline  casts,  and  an  occasional 
red  blood-disc.'^  The  only  note  made  of  the  condition  of 
the  urine  when  the  patient  was  in  hospital  states  that 
there  was  no  albumen,  but  a  specimen  examined  in  1902 
showed  a  trace. 

It  hardly  seems  credible  that  the  ovarian  growths  in 
this  case  could  have  been  present  during  the  whole  of  the 
time  the  patient  was  under  observation,  and  were  not 
detected  by  any  of  those  who  examined  her.  We  know, 
however,  that  the  left  one  existed,  although  its  presence 
was  not  suspected  before  the  abdomen  was  opened,  and  it 
is  fairly  certain  that  both  were  overlooked  until  the  twist- 
ing of  the  pedicle  on  the  right  side  made  the  cystoma  on 
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that  side  tense  and  tender.  From  what  is  known  of  the 
growth  of  uterine  malignant  tumours  associated  with  preg- 
nancy it  is  hardly  likely  that  malignant  disease  of  the 
uterus  existed  before  the  woman  became  pregnant^  and 
there  seems  no  reason  to  doubt  her  assertion  that  concep- 
tion occurred  on  the  17th  of  February,  1901.  But  she 
also  distinctly  states  that  she  was  losing  flesh  at  Christ- 
mas, 1900,  and  therefore  it  is  highly  probable  that  the 
ovarian  tumours  existed  before  that  date. 

The  twisting  of  the  pedicle  was  a  most  fortunate  com- 
plication of  the  case,  as  it  led  to  the  operation  and  the 
removal  of  the  uterus  apparently  before  the  malignant 
disease  extended  beyond  that  organ.  It  seems  certain 
that,  but  for  this  early  operation,  the  course  of  the  disease 
would  have  been  one  of  steady  development  and  extension, 
with  the  formation  of  secondary  deposits  outside  the 
uterus,  and  terminating  in  the  death  of  the  patient.  As 
there  is  no  evidence  of  recurrence  after  two  years,  as  the 
origin  of  this  form  of  malignant  disease  is  so  very  local, 
and  as  its  growth  when  unchecked  is  usually  very  rapid^ 
it  seems  permissible  to  hope  that  a  permanent  exemption 
from  recurrence  may  have  been  secured.  If  possible  the 
patient  will  be  kept  under  observation,  and  it  is  hoped 
that  a  report  of  her  condition  may  be  made  to  the  Society 
on  a  future  occasion. 

The  following  account  of  the  pathological  conditionB 
and  references  to  the  literature  of  kindred  cases  have 
kindly  been  furnished  by  Dr.  Cuthbert  Lockyer. 

The  specimen  consists  of  the  entire  internal  genitalia, 
viz.  the  uterus.  Fallopian  tubes,  the  broad  ligaments,  and 
two  ovarian  cysts.  The  uterus  is  divided  just  above  the 
level  of  the  internal  os  into  two  portions ;  these,  after 
being  united  and  the  organs  fixed,  give  the  following 
measurements  : — From  fundus  to  external  os  9  cm.,  from 
comu  to  cornu  7  cm.  The  wall  of  the  corpus  uteri  is  2 
cm.  thick,  that  of  the  cervix  measures  1  cm.  in  thickness. 
The  body  of  the  uterus  before  hardening  was  remarkably 
pale,  soft,  and  flabby.     The  incision,  which  has  divided 
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the  uterus  transversely,  reveals  the  presence  of  two  small 
reddish-yellow  areas  more  or  less  circular  in  outline,  the 
one  measuring  "5  cm.  in  circumference,  and  the  other  1 
cm.  (see  Plate  XXIV).  These  areas  are  situated  midway 
between  the  mucous  and  peritoneal  coats,  in  the  centre  of 
the  muscular  tissue  of  the  uterine  wall.  On  shaving  off 
two  transverse  discs  from  the  upper  free  surface  of  the 
lower  half  of  the  uterus,  it  is  found  that  these  nodules 
extend  for  one  centimetre  downwards  in  the  direction  of 
the  cervix.  Their  lower  limit  reaches  practically  to  the 
level  of  the  os  uteri  internum,  but  they  do  not  invade  the 
cervix.  To  the  naked  eye  these  spots  resemble  infective 
thrombotic  areas  breaking  down,  i,  e.  there  is  a  central 
red  area  surrounded  by  friable  diffluent  yellow  material ; 
the  latter  disappears  on  following  the  areas  towards  the 
cervix,  and  nothing  but  the  central  red  spot  remains.  A 
further  search  made  by  vertical  sections  through  the 
anterior  wall  of  the  body  of  the  uteras  reveals  nothing 
abnormal. 

The  right  ovary  is  represented  by  a  multilocular  ovarian 
cyst.  The  entire  cyst,  together  with  its  pedicle,  which 
includes  the  proximal  5  cm.  of  the  right  tube,  has  a  deep 
purple  colour.  The  cyst  is  obtusely  oval,  and  measures 
9  cm.  in  its  transverse  and  7  cm.  in  its  vertical  diameter. 
The  loculi  have  thin  walls ;  some  of  them  are  filled  with 
dark  blood,  others  with  clear  straw-coloured  fluid  faintly 
stained  with  blood  pigment.  The  pedicle  includes  the 
ovarian  vessels  and  the  uterine  end  of  the  tube.  It  is  3 
cm.  in  thickness,  and  the  vessels  within  it  are  thrombosed. 
It  is  tortuous,  and  shows  evidence  of  twisting. 

The  right  tube  measures  9  cm.  in  length ;  its  uterine 
end  is  dark  and  kinked  in  two  places ;  its  distal  end  is 
pale,  oedematous,  and  swollen.  The  ovarian  ligament  is 
thickened. 

The  left  ovary  also  presents  a  cystic  condition  similar 
to  the  right,  save  that  it  has  not  the  strangulated  appear- 
ance of  the  latter.  It  consists  of  a  congeries  of  thin- 
walled  cysts  containing  pale  straw-coloured  fluid ;  several 
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of  the  cysts  are  ruptured.  The  tamonr  measures  8x7 
cm. ;  the  left  tube  is  7  cm.  long,  slightly  thickened,  but 
otherwise  of  normal  appearance. 

Microscopic  sections  have  been  prepared  to  show  the 
nature  of  the  suspicions  areas  in  the  uterine  muscle,  the 
character  of  the  ovarian  cyst  walls,  and  the  structure  of 
the  vesicular  mole.  The  nodules  in  the  wall  of  the  uterus 
are  seen  to  present  the  typical  appearance  of  chorio-epi- 
thelioma.  Within  clefts  between  the  muscle  .bundles  can 
be  seen  wide  plates  and  tortuous  vacuolated  bands  of 
protoplasm  studded  with  nuclei. 

In  this  elementary  tissue  no  differentiation  into  cells 
can  be  seen.  In  addition,  there  are  polyhedral  cells,  in 
places  tightly  packed  together,  and  in  other  parts  dis- 
crete. They  have  a  clear  protoplasm  and  a  large  nucleus, 
which  stains  deeply,  and  are  derived  from  the  internal 
trophoblastic 'layer  of  Langhans.  The  tortuous  bjinds  and 
plates  of  undifferentiated  protoplasm  are  derived  from  the 
external  trophoblastic  layer  of  syncytium  of  the  villi. 

The  co-existence  of  molar  pregnancy  and  bilateral 
multilocular  ovarian  cysts,  in  which  no  unaltered  ovarian 
tissue  is  apparent,  appeared  to  me  to  be  a  point  of  such 
great  interest,  that  I  have  endeavoured  to  find  what  evi- 
dence I  could  in  German  literature  of  any  records  of 
similar  cases.  The  result  of  this  investigation  is  as 
follows : 

Baumgart  (11),  of  Kassel,  records  a  case  of  hydatidi- 
form  mole  complicated  by  the  presence  of  two  ovarian 
cysts,  the  history  of  which  is  given  as  follows.  The 
patient  was  aged  22  years ;  she  married  in  June,  1900, 
and  on  January  22nd,  1901,  she  was  delivered  of  a  vesi- 
cular mole  after  having  missed  two  periods.  All  bleeding 
ceased  for  a  week  but  then  came  on  again ;  accordingly 
she  was  admitted  into  hospital.  The  uterus  was  11  cm. 
long  and  thickened ;  the  os  easily  admitted  the  finger. 
A  movable  cystic  tumour  was  felt  on  either  side  of  the 
uterus,  each  of  these  being  the  size  of  a  foetal  head.  On 
April  25th,  1901,  the  uterus  was  curetted;  the  scrapings 
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revealed  interstitial  endometritis,  degeneration  of  surface 
epithelium,  and  some  isolated  cystic  villi.  On  June  8tli 
laparotomy  was  performed ;  the  right  tumour  was  a  cystic 
ovary  with  a  twisted  pedicle ;  it  measured  20  x  8  cm. 
The  left  tumour  was  also  of  ovarian  origin,  of  the  same 
length  as  the  right  but  much  broader ;  it  had  a  long 
pedicle,  so  that  the  cyst  reached  into  the  hypochondrium. 
Three  weeks  later  the  patient  left  hospital  quite  well. 
Baumgart  (11)  quotes  Marchand  (1)  as  saying  that  he  has 
found  hydatidiform  mole  and  double  cystic  disease  of  the 
ovaries  co-existent  in  many  instances.  I  have  tried  to 
verify  this  quotation,  but  in  Marchand's  paper  the  only 
instance  of  concurrent  ovarian  disease  relates  to  a  case  of 
vesicular  mole  in  which  death  occurred  from  haemorrhage  ; 
at  the  post-mortem  examination  the  right  ovary  was  found 
to  contain  a  cyst  the  size  of  a  cherry.  Baumgart  states 
that  in  the  museum  of  the  Halle  clinic  there  is  a  prepara- 
tion showing  the  co-existence  of  a  hydatid  mole  and  two 
ovarian  cysts.  In  the  '  American  Journal  of  Obstetrics ' 
Kreutzmann  (2)  gives  the  following  account  of  a  case  of 
vesicular  mole  and  coincident  tumours  of  the  ovaries. 
The  patient  was  aged  28  years,  3-para.  In  the  fourth 
month  of  gestation  a  watery  sanguineous  discharge  was 
noticed.  The  general  state  of  the  patient  was  bad, 
labour-like  pains  started,  the  uterus  rapidly  increased  in 
size,  and  felt  very  elastic  and  stretched.  To  the  right  of 
the  uterus  a  fluctuating  tumour  was  felt.  The  mole  was 
passed  spontaneously  and  the  uterus  afterwards  curetted. 
The  right-sided  cyst  burst  under  examination ;  cceliotomy 
was  performed,  and  each  ovary  was  found  to  be  the  seat 
of  a  proliferating  glandular  cystoma ;  the  patient  re- 
covered. Max  Runge  (3)  mentions  that  Grawitz,  in 
making  a  post-mortem  examination  on  a  patient  who 
died  .from  nephritis  a  short  time  after  the  expulsion  of  a 
vesicular  mole,  found  both  ovaries  to  be  the  size  of  hen's 
eggs,  each  containing  many  cysts  filled  with  clear  watery 
fluid.  Ludwig  Fraonkl  (4),  in  recording  a  case  of  "  ex- 
tensive  carcinoma  of  the  uterus  from  the  epithelium  of 
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the  chorionic  villi/'  mentions  the  fact  that  on  opening  the 
abdomen  two  ovarian  tumours  were  seen  on  either  side  of 
the  enlarged  uterus;  these  proved  to  be  multilocnlar 
ovarian  cysts,  each  the  size  of  a  goose's  egg.  This  case 
of  Fraenkl's  has  so  many  points  of  resemblance  to  the  one 
we  are  considering  that  I  have  abstracted  it  in  detail. 
The  patient  was  aged  25.  She  was  admitted  ¥dth  the 
history  that  a  few  days  previously  she  had  passed  a 
portion  of  a  vesicular  mole  after  a  period  of  two  months' 
amenorrhcea,  followed  by  monorrhagia  for  one  month. 
On  emptying  the  uterus  of  the  remaining  portion  of  the 
mole  thrombosis  of  the  left  saphena  vein  supervened,  and 
the  patient  left  hospital  convalescent  after  two  months' 
illness.  She  came  to  the  clinic  seventeen  months  later 
complaining  of  colic  in  the  pelvis  and  abdomen,  which 
had  persisted  for  three  months.  On  the  right  of  the 
uterus  a  hard  mobile  tumour,  adherent  to  and  moving 
with  the  womb,  was  felt,  reaching  halfway  up  to  the 
umbilicus.  This  tumour  soon  extended  to  the  navel,  and 
was  everywhere  painful.  Pure  blood  was  passed  per 
urethram,  and  thereby  the  tumour  was  lessened  in  size. 
A  tongue-h'ke  process  extended  from  this  growth  deep 
into  the  pelvis,  beyond  the  level  of  the  portio  cervicis ; 
this  was  incised  from  the  vagina,  and  pure  blood  escaped. 
On  further  examination  two  tumours,  each  the  size  of  a 
goose's  Qgg,  were  felt  on  either  side  of  the  large  swelling, 
and  quite  distinct  from  it.  Laparotomy  was  performed. 
The  larger  tumour  had  the  position  and  shape  of  a  gravid 
uterus,  and  the  two  lateral  growths  proved  to  be  multi- 
locnlar ovarian  cysts ;  these  were  removed,  and  a  dusky 
swelling  seen  on  the  right  side  of  the  uterus  was  thought 
at  the  time  to  be  blood-clot,  and  so  was  left  alone.  The 
uterus  was  stitched  to  the  lower  angle  of  the  abdominal 
wound,  and  the  rest  of  the  parietes  sewn  up.  The  uterus 
was  next  incised,  with  much  bleeding.  It  was  seen  to  be 
filled  with  a  foul  mass,  in  parts  resembling  placental  villi ; 
this  was  cleared  out  with  the  fingers,  and  the  bleeding 
stopped.     A  month  later  the  wound  in  the  abdomen  was 
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sewn  up,  but  it  burst  open  through  two  of  the  stitches,  a 
sinus  resulting  which  discharged  an  ichorous  fluid.  The 
right-sided  swelling  increased  in  size,  and  others  formed 
on  the  left ;  blood  continued  to  flow  per  urethram  ;  several 
severe  haemorrhages  followed.  Left  occipital  headache 
became  a  most  distressing  symptom,  accompanied  by 
hyperaesthesia ;  the  growth  protruded  through  the  abdo- 
minal fistula,  the  vaginal  vault  ulcerated  in  the  vicinity  of 
the  deep  pelvic  tumours,  and  the  patient  died  three 
months  after  the  laparotomy.  The  growth  was  a  chorio- 
epithelioma  of  the  uterus,  which  had  invaded  the  bladder, 
parametrium,  and  vagina,  and  had  tracked  upwards  along 
the  sinus  leading  to  .the  abdominal  wound.  This  case 
provides  us  with  all  the  pathological  points  to  which  we 
are  now  directing  attention,  viz.  a  vesicular  mole,  ac- 
companied by  cystic  disease  of  both  ovaries,  and  lead- 
ing to  the  development  of  chorio-epithelioma.  Poten  (5) 
mentions  a  case  of  molar  pregnancy  in  which  abortion 
occurred  in  the  second  month,  and  in  which  also  two 
multilocular  ovarian  cysts  were  removed  by  laparotomy 
three  weeks  after  the  abortion  of  the  mole.  In  the 
'Lancet'  for  1840  Wilton  (6)  records  a  case  of  hydatids 
terminating  fatally  by  haemorrhage,  and  says  that  at  the 
autopsy  the  left  ovary  was  found  to  be  enlarged  and 
stretched  by  hydatids. 

A  study  of  the  cases  referred  to  naturally  suggests  the 
question  whether  any  causal  relationship  exists  between 
cystic  disease  ot  the  ovary  and  cystic  disease  of  the 
chorionic  villi.  Findley  (12)  says  there  is  no  proof  that 
cystic  degeneration  of  the  ovaries  has  any  influence  upon 
cystic  degeneration  of  the  ovum,  but  the  idea  that  a 
pathological  tendency  of  the  ovary  may  be  transmitted  to 
the  ovum  is  not  infrequently  met  with  in  papers  on  this 
subject.  Marchand  (1)  says  the  influence  of  the  maternal 
organism  makes  itself  felt  upon  the  ovum  in  the  ovary, 
the  latter  transmitting  any  peculiarities  it  may  possess  to 
the  developing  ovum.  These  tendencies  to  disease  show 
themselves  during  the  development  of  the  ovum  m  utero  ; 
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he  adds^  however,  "  Whether  an  ovum  developed  in  an 
ovary  undergoing  cystic  degeneration  can  give  rise  to  a 
vesicular  mole  is  difficult  to  say/'  There  are  cases  on 
record  where  a  full-term  child  has  been  bom  a  few  months 
after  the  expulsion  of  a  vesicular  mole.  Such  twin  preg- 
nancies, in  which  one  ovum  develops  normally  and  the 
other  degenerates  into  a  mole,  afford  an  argument  in 
favour  of  the  view  that  the  diseased  ovum  acquired  its 
pathological  tendencies  whilst  it  was  within  the  ovary. 
That  ova  may  be  primarily  diseased  seems  very  probable, 
especially  when  we  remember  the  great  tendency  of  glan- 
dular cells  to  undergo  cystic  and  other  degenerative 
changes.  Notably  is  this  the  case  in  glands  undergoing 
the  involution  phenomena  which  take  place  at  or  about 
the  climacteric,  and  it  is  at  this  particular  age  that  many 
observers  have  found  vesicular  disease  of  the  chorion  to 
be  relatively  most  frequent,  although  Pindley  (12)  puts 
the  period  of  greatest  frequency  between  twenty  and 
thirty.  P.  A.  Kehrer,  of  Heidelberg  (7),  records  the 
ages  of  fifty  patients  who  were  the  subjects  of  this 
disease,  and  he  found  that  22  per  cent,  of  them  were 
over  forty  years  of  age.  Blbch  (8)  estimates  the  number 
of  normal  births  occurring  after  forty  years  of  age  at  10 
per  cent.,  and  he  puts  the  number  of  molar  pregnancies 
after  that  age  at  28*5  per  cent.  Others,  including  Mayer 
and  Schroder,  have  drawn  attention  to  the  relative  fre- 
quency of  molar  pregnancy  in  advanced  age.  Again,  it 
is  not  difficult  to  suppose,  in  reference  to  the  possibility 
of  primary  disease  of  the  ovum,  that  the  fertility  of  the 
latter  may  still  be  sufficiently  intact  for  impregnation  and 
the  early  stages  of  development  to  occur. 

Whatever  may  be  the  value  of  these  suggestions  as  to 
the  influence  of  the  ovary  in  the  production  of  vesicular 
disease  of  the  chorion,  such  cases  of  twin  pregnancy  as 
that  reported  by  Madame  Boivin  (9),  where  one  of  the 
twins  degenerated  into  a  mole  and  the  other  lived  to  be  a 
celebrated  Parisian  anatomist,  are  more  easily  explained 
by  the  ovarian  theory  than  by  Veit's  view  that  the  endo- 
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metrinm  is  accountable  for  the  disease  of  the  foetal 
portion  of  the  placenta.  The  main^  interest  of  this  case, 
however,  does  not  lie  in  the  fact  that  it  demonstrates  the 
co-existence  of  doable  ovarian  disease  and  myxomatous 
growth  of  the  foetal  portion  of  the  placenta,  but  in  the 
remarkable  fact  that  three  weeks  after  the  delivery  of  the 
mole  two  distinctly  separate  chorio-epitheliomatous  growths 
were  discovered  deep  in  the  uterine  muscle.  In  January, 
1902,  I  demonstrated  before  this  Society,  by  a  series  of 
lantern  slides,  the  different  stages  by  which  the  plasmodial 
buds  and  cells  of  Langhans'  layer  trespass  beyond  their 
attachment  to  the  villi>  through  Nitabuch^s  membrane 
into  the  maternal  portion  of  the  placenta,  and  from  thence 
into  the  walls  of  the  uterus  itself. 

The  specimen  exhibited  to-night  was  the  one  I  then 
employed  as  the  final  link  in  the  chain  of  evidence  proving 
the  close  association  between  hydatidiform  mole  and 
chorio-epithelioma.  Plate  XXV  shows  a  space  in  the 
uterine  muscle  n^ore  or  less  filled  by  syncytium,  the  muscle 
around  being  infiltrated  by  round-cells.  Plate  XXIV 
shows  the  nodule  from  which  the  section  was  prepared. 
This  case  affords  the  pathological  explanation  of  the  well- 
recognised  clinical  fact  that  vesicular  mole  is  the  frequent 
(16  per  cent. — Findley)  percursor  of  chorio-epithelioma. 
The  latter  is  only  an  extension  of  a  process  already  begun 
in  the  development  of  a  hydatid  mole, — in  6ther  words,  a 
vesicular  mole,  as  regards  its  structure  and  potentialities, 
is  to  be  regarded  as  the  incipient  stage  of  chorio-epi- 
thelioma. FraenkVs  case  demonstrates  what  would  have 
been  the  fate  of  Mr.  Malcolm^s  patient  had  not  hysterec- 
tomy been  performed  before  the  malignant  growth  had 
time  to  trespass  beyond  the  walls  of  the  uterus. 
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Dr.  Peteb  Kobbocks  congratulated  Mr.  Malcolm  and  all 
those  concerned  in  the  happy  issue  of  their  case,  for  there  could 
be  no  doubt  that  this  woman  had  been  rescued  from  a  very  dan- 
gerous  condition.  There  was  one  practical  point  which  stood 
out  prominently  during  the  reading  of  the  paper,  and  that  was 
the  great  superiority  of  the  finger  over  the  curette  in  the  removal 
of  a  hydatid  mole.  AYith  the  finger  one  could  gently  scrape 
away  the  hydatids  from  the  places  where  they  were  attached, 
instead  of  blindly  scraping  everywhere  as  with  a  curette. 
Secondly,  one  knew  just  how  much  pressure  to  employ  to  detach 
them ;  also  one  could  carefully  avoid  going  too  deeply  at  those 
points  where  the  villi  penetrated  further  than  healthy  chorionic 
villi,  as  they  were  apt  to  do ;  and  lastly,  it  might  have  been 
possible,  had  the  finger  only  been  used,  to  discover  the  malignant 
disease  in  the  wall  of  the  uterus. 

Dr.  Hebbebt  Spenceb  hoped  the  authors  would  alter  the 
title  of  the  paper,  so  as  to  include  the  essential  feature  of  the 
case — namely,  the  occurrence  of  chorion-epithelioma  after 
hydatidif  orm  mole  in  a  patient  with  cystic  disease  of  the  ovaries. 
He  agreed  with  Dr.  Horrocks  that  curetting  was  a  dangerous 
method  of  removing  a  mole,  and  it  appeared  possible,  from  an 
examination  of  one  of  the  specimens,  that  the  growth  had  been 
inoculated  by  the  curette.     He  did  not  approve  of  Mr.  Malcolm'a 
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intention  to  remove  the  uterus  by  the  supra-vaginal  amputation. 
Whatever  views  might  be  held  as  to  the  relative  advantages  of 
amputation  and  total  hysterectomy  in  the  case  of  fibroids,  he 
thought  that  in  suspected  malignant  disease,  and  especially  in 
chorion-epithelioma  (in  which  growths  were  known  to  occur  in 
the  cervix),  total  hysterectomy  should  be  performed. 

Mr.  Q,  J.  B.  Stevens,  as  a  visitor,  begged  to  thank  the  authors 
for  their  papers.  Especially  he  wished  to  do  so  as  there  was  a 
practical  piece  of  information  of  much  importance  to  men  in 
general  practice,  and  which  could  be  obtained  only  by  attendance 
at  some  such  society  as  this,  as  it  formed  no  part  of  book-reading. 
In  the  course  of  thirty-seven  years  of  practice  the  few  cases 
he  had  had  to  deal  with  were  cleared  out  by  the  finger  and  oviim 
forceps.  They  happened  before  the  curette  was  much  talked 
about.  Having  once  got  rid  of  the  uterine  contents,  after  conse- 
quences or  associated  troubles  scarcely  entered  his  head.  Now, 
howei^er,  he  should  be  careful  to  apply  to  the  next  case  the  know- 
ledge imparted,  and  should  look  carefully  for  associated  changes 
in  the  ovaries  and  uterus. 

Mrs.  ScHABLiEB  gave  a  short  accoimt  of  a  case  of  vesicular 
mole  complicated  with  double  multilocular  ovarian  cysts. 

Dr.  Bell,  in  reply,  said  that  this  case,  which  was  the  first  to 
come  under  his  care  after  his  appointment  to  the  Samaritan 
Hospital,  was  one  which  had  always  seemed  to  him  of  very  great 
clinical  and  pathological  interest.  The  difficulties  of  dia^osis 
and  treatment  were  very,  considerable.  He  wished  particularly 
to  refer  to  the  question  of  curetting,  the  propriety  of  which  had 
been  questioned  by  both  Dr,  Horrocks  and  Dr.  Spencer.  He 
quife  admitted  that  the  use  of  the  curette  was  not  usually  ad- 
visable in  cases  of  hydatidiform  mole,  and  in  the  only  other 
two  cases  which  had  come  under  his  own  care  he  had  been  able 
to  evacuate  the  uterus  with  the  ovum  forceps  and  the  finger. 
This  case,  however,  was  exceptional.  After  removing  the  bulk 
of  the  tumour  with  the  ovum  forceps  he  put  in  a  finger  to  scrape 
away  the  rest.  But  it  proved  very  tough  ;  the  hssmorrhage  was 
considerable,  and  the  condition  of  the  woman,  bad  before  the 
operation  began,  was  now  very  serious.  It  was  under  these  cir- 
cumstances that  it  was  determined  to  use  the  flushing  ciirette, 
which  checked  the  haemorrhage,  and  was  more  expeditious.  He 
(the  speaker)  recognised  that  there  was  some  risk,  but  it  appeared 
to  him  that  it  was  a  choice  of  risk,  and  that  under  the  special 
circumstances  of  the  case  he  had  made  the  right  decision.  Per- 
haps these  special  circumstances  had  not  been  made  sufficiently 
plain  in  the  paper,  and  it  had  appeared  as  if  he  advocated  the 
use  of  the  curette  in  all  cases.  This  was  not  the  case,  and  after 
the  remarks  of  Dr.  Horrocks  and  Dr.  Spencer  he  would 
probably  hesitate  still  more  in  the  future  than  he  had  done  on 
this  occasion. 
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Mr.  Malcolm  supported  Dr.  Bell's  view  that  in  this  particular 
case  it  was  impossible  to  remove  all  the  hydatidif orm  material 
with  the  finger.  Indeed,  it  was  thought  that  at  the  first  opera- 
tion all  the  disease  was  not  removed  by  the  curette.  He  also 
thought  that  it  was  not  likely  that  the  new  growths  could  have 
been  felt  by  digital  examination,  because  they  were  so  small  and 
so  deeply  placed  in  the  uterine  muscle.  The  suggestion  that  a 
woimd  made  by  the  curette  might  have  allowed  the  disease  to 
gain  access  to  the  tissues  might  be  correct,  but  it  did  not  seem 
necessary  to  assume  the  existence  of  a  woimd  if  a  new  growth 
was  adherent  to  the  interior  of  the  uterus.  As  regarded  the  re- 
moval of  the  body  of  the  uterus  first  and  the  cervix  afterwards, 
it  would  have  been  better  to  remove  both  at  once ;  but  the  re- 
moval of  the  body  was  undertaken  rather  as  a  precaution  than 
on  accoimt  of  any  definite  disease  diagnosed,  and  the  cervix  had 
always  appeared  healthy.  When  the  suspicious  parts  were  ob- 
served it  seemed  desirable  to  remove  the  cervix  also,  and  this 
was  done. 
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Adenoma  malignum  of  the  body  of  the  uteinis  (C.  H.  Roberts)      86 
Anatomy  of  the  pregnant  tube  (H.  B.  Andrews)        .  .     197 

Akdbewes  (F.  W.),  sections  from  two  different  cases  of  en- 
dosteal Sarcoma  of  the  femur,  showing  syncytial  struc- 
tures (shown)  .....    237 

Bema/rks  in  discussion  on  J.  H. '  Teacher's  paper  on 

chorionepithelioma  (the  so-called  decidnoma  malignum), 
and  the  occurrence  of  chorionepitheliomatous  and  hydati- 
diform  mole-like  structures  in  tumours  of  the  testis  .    300 

Akdbews  (H.  Russell),  primary  carcinoma  of  the  Fallopian 

tube  (shown)  .  .  .  .  .54 

BemarJcs  in  reply     .  .56 

anatomy  of  the  pregnant  tube  .  .    197 

Bemarks  in  reply     .....    236 

- —  chorionepithelioma  (shown)  ....    238 
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And&bws  (H.  Russell),  sections  showing  muscular  tissue  in 

the  pseudo-reflexa  in  tubal  pregnancy  (shown)    .  .    333 

bilateral  extra-uterine  pregnancy  (shown)  461 

Bemarhs  in  reply    .....     464 

-  in  discussion  on  A.  H.  N.  Lewers's  specimen  of 

keratinising  carcinoma  of  the  body  of  the  uterus  .      99 

in  discussion  on  M.  Handfield- Jones's  specimen  of 


Bossi's  dilator  .  .  .     104 

in  discussion  on  J.  H.  Teacher's  paper  on  chorion- 
epithelioma  (the  so-called  deciduoma  malignum),  and  the 
occurrence  of  chorionepitheliomatons  and  hydatidiform 
mole-like  structures  in  tumours  of  the  testis       .  .    314 

Andbiezen  (Lloyd),  Bemarks  in  discussion  on  Robert  Jones's 

paper  on  puerperal  insanity    .  .  .30 

AnntLol  Gisnercd  Meeting,  February  4th,  1903  56 

Ascites,  see  Dropsy. 


Ba&ton  (E.  a.),  foetus  coiiipressus  (shown)  .    417 

Batchelob  (P.  0.),  see  Alban  Doran, 

Bell  (R.  Hamilton),  see  /.  D,  Malcolm. 

Be^narks  in  reply    .....    499 

Blacker  (G.  P.),  uterus  removed  by  vaginal  hysterectomy 
fourteen  days  after  the  operation  of  curetting  and  steam- 
ing had  been  performed  (shown)  .  .80 

Bemarhs  in  discussion  on  M.  Handfield- Jones's  specimen 

of  Bossi's  dilator      .....     104 
in  discussion  on  J.   S.   Fairbaii*n'8    specimen    of 


fibroid  tumour  of  the  uterus,  wholly  cervical,  forming  an 
abdominal  tumour,  and  characterised  by  profuse  haemor- 
rhage .  .  .  '       .     .     182 

in  discussion  on  T.  G.  Stevens's  demonstration  on 

the  fate  of  ovum  and  Graafian  follicle  in  pre-menstrual 

life  .  .  .481 

Blandford  (G.  F.),  Bemarhs  in  discussion  on  Robert  Jones's 

paper  on  puerperal  insanity    .  .  .27 

Bland-Sutton  (J.),  two  cases  illustrating  changes  in  fibroids 

after  the  menopause  (shown)  ^  •  •    ^^^ 

Bemarhs  in  discussion  on  A.  L.  Galabin's  specimen  of 

partial'  vesicular  degeneration  of  the  placenta    .  .    101 

BoNNEY   (W.  F.  Victor),  uterine   myoma   undergoing   red 

degeneration  (shown)  ...»    ^^ 
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Bonnet  (W.  F.  Yictor),  Bemarha  in  discusBion  on  J.  ^D. 
Malcolm's  and  C.  Lockyer's  papers  on  cases  of  extra- 
uterine gestation       .....    412 

in  discassion  on  T.  G.  Stevens's  demonstration  on        * 

the  fate  of  ovum  and  Graafian  follicle  in  pre-menstrual 
life  ......    482 

and  A.  G.  R.  Foulbbton,  primary  infection  of  the 

puerperal  niemiB  hy  Diploeoecu8  pneumonise         .  .128 

Bossi's  dilator  (M.  Handfieid- Jones)  .103 

BoxaIjL  (Robert),  Remarks  in  discussion  on  S.  Stephenson's 
paper  on  ophthalmia  neonatorum,  its  astiology  and  pre- 
vention      ......    360 

BoTD  (Florence  N.),  Bemarhs  in  discussion  on  A.  H.  N. 
Lewers's  specimen  of  keratinising  carcinoma  of  the  body 
of  the  uterus  .  .  .98 

in   discussion   on   J.   S.   Fairbaim's  specimen  of 

fibroid  tumour  of  the  uterus,  wholly  cervical,  forming  an 
abdominal  tumour,  and  characterised  by  pi<ofuse  hssmor- 
rhage  ......     183 

BoTD  (Sidney),  unusual   case   of   inversion  of   the   uterus 

(shown)      ......    170 

BsiOGS  (H.),  chorionepithelioma  (shown)    .  239 

Broad  ligaments,  mesosigmoid,  and  mesocsscum,  ovarian  cyst 
which  had  made  its  way  between  the  layers  of  both 
(W.  H.  B.  Brook)     .  .415 

BsoOK  (W.  H.  B.),  primary  tuberculosis  of  the  cervix  uteri 

for  which  vaginal  hysterectomy  was  performed  (shown)    .     185 

ovarian  cyst  which  had  made  its  way  between  the  layers 

of  the  mesosigmoid,  both  broad  ligaments,  and  the  meso- 
cfficum  (shown)  .....    415 


Cancer,  keratinising,  of  the  body  of  the  uterus  (A.   H.  N 
Lewers)      ..... 

primary,  of  the  Fallopian  tube  (H.  R.  Andrews) 

with  fibroid  tumour  of  uterus  (A.  L.  Galabin)  . 

Carcinoma,  keratinising,  of  the  body  of  the  uterus  (A.  H.  N 

Lewers)       ..... 

of   the  cervix  complicated  by  tubal  mole  (A.  H.  N 

Lewers)      ..... 

•—  primary,  of  the  Fallopian  tube  (H.  R.  Andrews) 
» see  Cancer. 


97 

54 

102 

97 

335 
54 
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Cells,  vesicular  mole,  showing  syncytium  derived  from 
chorionic  epithelium,  partially  diflferentiated  into  (A.  L. 
Galabin)     .  .  .240 

Cervix  uteri,  see  Uterus  (ceinrix  of). 

Chamfnets  (F.  H.),  Bemarks  in  discussion  on  Robert  Jones's 

paper  on  puerperal  insanity    .  .29 

Chorio-epithelioma  (H.  B.  Andrews)  .  .  .    2S8 

following  hydatidiform  mole,  in  a  patient  with  bilateral 

ovarian  cysts,  with  pathological  report  and  references  to 
the  literature  on  kindred  cases  (J.  D.  Malcolm,  B.  H.  Bell, 
and  C.  Lockyer)       .....    483 

uterus  removed  by  vaginal  hysterectomy,  showing  nodule 

of  (F.  W.  N.  Haultain)  .  .242 

with  secondary  growths  in  vagina,  kidney,  pancreas, 

lungs,  and  P  lymphatic  glands  (C.  Lockyer)        .  .    245 

Chorion,  hydatidiform  degeneration  of  preceding  deciduoma 
malignum  withoiU  syncytium;'  secondary  deposits  in 
vagina,  lymphatic  glands  (iliac  and  lumbar),  and  lungs 
(P.  Horrocks)  .  .  .  .  .243 

Chorionepithelioma  (H.  Briggs)    ....    239 

(A.  L.  Galabin  and  T.  G.  Stevens)  .  .241 

(J.  M.  Munro  Kerr)  .244 

(the  so-called  deciduoma  malignum)  and  the  occurrence 

of  chononepitheliomatous  and  hydatidiform  mole-like 
structures  in  tumours  of  the  testis  (J.  H.  Teacher)  «    266 

and  the  occurrence  of  chorionepitheliomatous  and  hy- 
datidiform mole-like  structures  in  teratomata  (J.  H. 
Teacher),  adjourned  discussion  on         .  .  .    303 

malignum ;  pnmary  tumour  in  uterus  (J.  H.  Teacher)    .    252 

two  photographs  of  pelvic  organs   with  primary 

tumour,  and  a  glass  tube  containing  a  secondary  nodule 
from  the  lungs  (J.  H.  Teacher)  .  .  .253 

with  secondary  growths  in  liver  (J.  H.  Teacher  for 

Prof.  Sutherland  and  Dr.  Buist)  .  .252 

report  of  Pathology  Committee  on  specimens  of  .     254 

Collins  (£.  Treacher),  Bemarkt  in  discussion  on  S.  Stephen- 
son's paper  on  ophthalmia  neonatorum,  its  etiology  and 
prevention.  .....    355 

CuLLiNawoBTH  (C.  J.),  BemarJcs  in  discussion  on  A.  H.  N. 
Lewers's  specimen  of  keratinising  carcinoma  of  the  body 
of  the  uterus  «  .98 
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CoLLiNOWOBTH  (C.    J.),  Remarks   in    discaBsion  on  J.    S. 

Fairbaim's  Bpecimen  of  fibroid  tumour  of  the  uterus, 
wholly  cenrical,  forming  an  abdominal  tumour,  and  oha- 

raoterised  bj  profuse  hsBmorrhage  .  .     178 
in  discussion  on  W.  H.  B.  Brook's  specimen  of 

primary  tuberculosis  of  the  cervix  uteri,  for  which  vaginal 

hysterectomy  was  performed  .  189 
in  discussion  on  S.  Stephenson's  paper  on  ophthaK 

mia  neonatorum,  its  aetiology  and  prevention      .  .    356 
in  discussion  on  A.  H.  N.  Lewers's  specimen  of 

repeated  ectopic  gestation  in  the  same  patient    .  .    420 
in  discussion  on  Q.  J.  Maguire's  paper  on  acute 

contagious  pemphigus  in  the  newly  born  .  457 

Cultures,    method   of   taking    intra- uterine    bacteriological 

(A.  W.  Sikes)  .  .381 

Curetting  and  steaming  of  uterus  followed  by  vaginal  hys- 

tei-ectomy  fourteen  days  after  (6.  F.  Blacker)    .  80 

CuBTis  (H.  J.),  "  grape-like  "  sarcoma  of  the  cervix  uteri, 

fungating  into  and  infilti*ating  the  walls  of  the  vagina,  in 

a  child  twelve  months  old;   extirpation  of  uterus  and 

vagina  (shown)         .  .  -  320 

Cyst,  ovarian,  which  had  made  its  way  between  the  layers  of 

the  mesosigmoid,  both  broad  ligaments,  and  the  meso- 

csBcum  (W.  H.  B.  firook)        ....    415 
Cysts,  bilateral  ovarian,  in  a  patient  with  chono- epithelioma 

following  hydatidiform  mole  (J.  D.  Malcolm,  B.  H.  Bell, 

and  C.  Lockyer)       .....    483 


Deciduoma  malignum  (T.  A.  Helme)  243 

(A.  H.  N.  Lewers)  .  .  .245 

(F.  J.  McCann)       ....  247,  248 

(H.  R.  Spencer)  .  .250 

(A.  J.  Sturmer)      .  .  .  .251 

and  the  occurrence  of  ohorionepitheliomatous  and  hyda- 
tidiform mole-like  structures  in  tumours  of  the  testis 

(J.  H.  Teacher)  .  .  .256 

(malignant  hydatid  mole)  (J.  B.  Hellier)  .  .    242 

of  uterus  (J.  R.  Moiison)      ....    249 

secondary  growth  from  vagina  of  (J.  R.  Morison)  249 

with  secondary  deposit  in  vagina ;  lungs  showing  secon- 
dary deposits  (F.  J.  McCann)  .  .    248 
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Decidnoma  malignum  withattt  sjmcjtiam ;  secondary  deposits 
in  vagina,  lymphatic  glands  (iliac  and  lambar),  and 
langs,  after  hydatidiform  degeneration  of  the  chorion  (P. 
HoiTocks)  ......    243 

Degeneration,  hydatidiform,  of  the  chorion  preceding  decidn- 
oma malignam  toithout  syncytium ;  secondary  deposits  in 
vagina,  lymphatic  glands  (iliac  and  lambar),  and  lungs 
(P.  HoiTocks)  .  .243 

partial  vesicular,  of  the  placenta  (A.  L.  Galabin)  100 

red,  uterine  myoma  undergoing  (W.  F.  V.  Bonney)  464 

Delivery,  pulmonary  embolism  occurring  twenty-four  days 

after  deliveiy  (H.  Williamson)  .  ^  .  189 

Dickinson  (T.  Vincent),  Remarks  in  discussion  on  6.  J. 
Maguire's  paper  on  acute  contagions  pemphigus  in  the 
newly  born  .    457 

Dilator,  Bossi's  (M.  Handfield- Jones)  .    103 

Diplococcus  pneumonisBj  primary  infection  of  the  puerperal 

uterus  by  (A.  G.  R.  Poulerton  and  W.  P.  Victor  Bonney)    128 

DoBAN  (Alban)  for  F.  G.  Batchelor  (Dunedin),  primary 
squamous-celled  epithelioma  of  the  body  of  the  uterus 
(shown)       ......    374 

Remarks  in  discussion  on  H.  B.  Andrews's  specimen  of 

primary  carcinoma  of  the  Fallopian  tube  .      55 

—  in  discussion  on  J.  Bland-Sutton's  specimen  of  two 

cases  illustrating  changes  in  fibroids  after  the  menopause    108 

in  discussion  on  A.  W.  W.  Lea's  specimen  of  tuber- 


cular disease  of  Fallopian  tubes  and  ovaries        .  .    136 

—  in  discussion  on  A.  J.  Sturmer's  paper  on  four 

cases  of  ruptured  eztra-uterlne  gestation  occurring  in 
two  women ;  removal  by  abdominal  section ;  recoveiy      .    155 

in  discussion  on  W.  S.  Handley's  paper  on  a  case  of 

hydrosalpinx  of  an  accessory  Fallopian  tube  due  to  twist- 
ing of  the  pedicle      .....    167 
Dropsy  in  a  foetus  (T.  W.  Eden)    .  .  .45 

Eden  (T.  W.),  case  of  foetal  ascites  (shown)  .      45 

Remarks  in  discussion  on  H.  B.  Andrews's  paper  on 

anatomy  of  the  pregnant  tube  .  .  .    234 
in  discussion  on  J.  H.  Teacher's  paper  on  chorion- 
epithelioma  (the  so-called  decidnoma  malignum),  and  the 
occurrence  of  chorionepitheliomatous  and  hydatidiform 
mole-like  structures  in  tumours  of  the  testis       .  .    907 
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Edbn  (T.  W.)i  Remarks  in  discussion  on  T.  G.  Stevens's 
demonstration  on  the  fate  of  the  ovam  and  Graafian 
follicles  in  pre-menstraal  life  480 

Election  of  new  Fellows    .  .    1,  43,  79, 127,  170,  319,  365,  413 

Embedding,  intra-mural,  of  placenta  shown   in  incomplete 

tubal  abortion  (0.  Lookyer)    ....     191 

Embolism,  pulmonary,  occurring  twenty-four  days  after  de- 
livery (H.  Williamson)  .  .189 

Embiyo,  cameous  mole  retained  in  utero  five  months  after 
death  of,  showing  proliferation  of  epithelium  of  villi  as  a 
syncytium  forming  reticulating  processes  (A.  L.  Galabin)    240 

Embryoma  of    an  tenor   mediastinum  in  a  male  adult   (J. 

Ritchie)      .  .  .  .  .  .250 

Endometrium,  small  round-celled  sarcoma  of  (A.  L.  Galabin)     184 

Epithelioma  of  the  body  of  the  uterus,  primary  squamons- 

celled  (A.  Doran)      .....    374 

Epithelium,  chorionic,  partially  differentiated  into  cells,  show- 
ing  syncytium  derived  from,  in  a  vesicular  mole  (A.  L. 
Galabin)     .  .240 

Extirpation  of  uterus  and  vagina:  in  "grape-like"  sarcoma  of 
the  cervix  uteri,  fungating  intx)  and  infiltrating  the  walls 
.    of  the  vagina  in  a  child  twelve  months  old  (H.  J.  Curtis)    320 

Faibbaibn  (J.  S.)*  fibroid  tumour  of  the  uteims,  wholly 
cervical,  forming  an  abdominal  tumour,  and  characterised 
by  profuse  hsBmorrhage  (shown)  .  .178 

Fallopian  tube,  anatomy  of  the  pregnant  (H.  B.  Andrews)  197 

hydrosalpinx  of  an  accessory,  due  to  twisting  of  the 

pedicle  (W.  S.  Handley)  .157 

microscopical    sections  of    tuberculosis    of   ovary  and 

(0.  H.  Roberts)        .  .  .92 

primaiy  carcinoma  of  (H.  R.  Andrews)  54 

Fallopian  tubes  and  ovaries,  tubercular  disease  of  (A.  W.  W. 

Lea)  ......    133 

Fellows,  see  Lists,  Elections. 

Femur,  endosteal  sarcoma  of,  showing  syncytial  structures 

(F.  W.  Andrewes)     .  .  .  .237 

Fibroid  tumours,  see  TumourSj  Fibroid. 
Fibro-myoma  of  cervix  treated  by  abdominal  hysterectomy 

(W.  H.  H.  Tate)       .  .173 

ofovary  (A.  J.  Sturmer)        .  ,  335,370 

Foetation,  see  Pregnancy. 
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Foetas,  abdominal  pregnancy  secondary  to  partial  mpture  of 
tubal  gestation  sac;  abdominal  section  fifteen  months 
after  conception  and  eight  months  after  death  of  (X  B. 
Hellier)      .  .  .366 

oompressas  (E.  A.  Barton)  ....    417 

significance  of  adhesions  of  the  wall  of  the  gestation  sac 

to  the  dead,  in  extra-uterine  foetation  (J.  D.  Malcolm)  421 

FoTHEROiLL  (W.  E.),  Remarks  in  discussion  on  J.  H.  Teacher's 
paper  on  chorionepithelioma  (the  so-called  deciduoma 
malignum),  and  the  occurrence  of  chorionepitheliomatous 
and  hydatidiform  mole-like  structures  in  tumours  of  the 
testis  ......    298 

PouLBRTON  (A.  G.  R.)  and  W.  P.  Victor  Bonnet,  primary 

infection  of  the  puerperal  uterus  by  Diplocoeeus  pneumoniae    128 

Galabin  (A.  L.),  partial  vesicular  degeneration  of  the  placenta 

(shown)      ......     100 

fibroid  tumour  of  the  uterus  with  cancer  (shown)  .    102 

three  fibroid  tumours  of  cervix  uteri  (shown)     .  175 

small  round- celled  sarcoma  of  endometrium  (shown)  184 

cameous  mole  retained  in  tUero  five  months  after  death 

of  embi*yo,  showing  proliferation  of  epithelium  of  villi  as 

a  syncytium  forming  reticulating  processes  (shown)  .    240 

vesicular  mole  showing  syncytium  derived  from  chorionic 

epithelium  partially  differentiated  into  cells  (shown)         .    240 

myxoma  of  fundus  uteri  following  vesicular  mole;  P  a 

myxoma  of  chorionic  villi  engi*afted  upon  uterus  .    241 

Bemarks  in  discussion  on  S.  Boyd's  unusual  case  of  in- 
version of  the  uterus  .  .173 

in  discussion  on  J.  S.  Pairbaim's  specimen  of  fibroid 


tumour  of  the  uterus,  wholly  cervical,  forming  an  abdo- 
minal tumour,  and  characterised  by  profuse  haemorrhage      183 

and  Thomas  G.  Stevens,  chorionepithelioma  (shown)  .    241 

Gestation,  see  Pregnancy, 

Glands,  lymphatic,  chorio-epithelioma  with  secondary  growths 

in  vagina,  kidney,  pancreas,  lungs,  and  (G.  Lockyer)         .     245 

(iliac  and  lumbar),  secondary  deposits  of  deciduoma 

malignum  withoid  syncytium  in  (P.  Horrocks)    .  .    243 

Graafian  follicle  in  pre-menstrual  life,  fate  of  ovum   and 

(T.  G.  Stevens)  .  .  .465 

Griffith  (W.  S.  A.),  Remarks  in  discussion  on  Robert  Jones's 

paper  on  puerperal  insanity   .  *    .  .  .34 
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Qbiffith  (W.  S.  a.),  BemarJu  in  discassion  on  S.  Stephen- 
son's paper  on  ophthalmia  neonatorum,  its  SBtiology  and 
prevention.  .....    356 

Groves  (E.  W.  Hey),  fibroid  tumour  of  uterus  which  deve- 
loped after  both  ovaries  and  tubes  had  been  removed  for 
independent  disease  (dermoid  cyst)       .  .  .    136 

uterus  affected  with  adeno-carcinoma  of  the  body  in  an 

early  stage,  with  microscopical  sections  (shown)  138 

Heemorrhage,  diffuse  meningeal,  in  infant  after  normal  labour 

(A.  W.  Sikes)  .  .44 

during  convalescence  after  an  operation  for  extra-uterine 

foetation  between  the  third  and  fourth  months  of  gestation 

(J.  D.  Malcolm)  .  .    382 

profuse,  in  an  abdominal  tumour  formed  by  a  fibroid 

tumour  of  the  uterus,  wholly  cervical  (J.  S.  Fairbaim)     .    178 

Handfibld- Jones  (Af .),  Bossi's  dilator  (shown)  .    103 

Bemarhs  in  discussion  on  J.  Bland-Sutton*s  specimen  of 

two  cases  illustrating  changes  in  fibroids  after  the  meno- 
pause ......     108 

Handlby  (W.  S.),  hydrosalpinx  of  an  accessory  Fallopian 

tube  due  to  twisting  of  the  pedicle        .  .  .    157 

Bemarhs  in  reply    .  .  .  .169 

(with  GuTHBBBT  LocKYEB),  Solitary  interstitial  fibroid 

removed  by  abdominal  myomectomy  (shown)  .      51 

Haultain  (F.  W.  N.),  uterus  removed  by  vaginal  hysterec- 
tomy, showing  nodule  of  chorio-epitbelioma  (shown)  242 

Bemarhs  in  discussion  on  J.  H.   Teacher's  paper  on 

chorionepithelioma  (the  so-called  decidnoma  malignum) 
and  the  occurrence  of  chorionepitheliomatous  and  hyda- 
tidiform  mole-like  structures  in  tumours  of  the  testis       .    297 

Hbbb  (B.  6.),  Bema/rhs  in  discussion  on  J.  H.  Teachei'*s  paper 
on  choiionepithelioma  (the  so-called  deciduoma  malignum) 
and  the  occuiTence  of  chorionepitheliomatous  and  hyda- 
tidiform  mole-like  structures  in  tumours  of  the  testis       .    314 

Hbllieb  (J.  B.)>  deciduoma  malignum  (malignant  hydatid 

mole)  (shown)  .....    242 

abdominal  pregnancy  secondary  to  partial  rupture  of 

tubal  gestation  sac;  abdominal  section  fifteen  months 
after  conception  and  eight  months  after  death  of  foetus 
(shown)       ......    366 

Helme  (T.  A.),  deciduoma  malignum  243 

yoL,  XLV.  33 
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Helhe(T.  A.),  Remarks  in  discussion  on  J.  H.  Teacher's  paper 
on  cborionepithelioma(the  so-called  deciduoma  malignnm) 
and  the  occurrence  of  chorionepitheliomatous  and  hyda 
tidifoinn  mole-like  structures  in  tumours  of  the  testis 

Hebmak  (6.  E.),  Bemarks  in  discussion  on  Robert  Jones's 
paper  on  puei*peral  insanity    . 

in  discussion  on  S.  Stephenson's  paper  on  ophthal 

mia  neonatorum,  its  istiology  and  prevention     . 

in  discussion  on  J.  D.  Malcolm's  and  0.  Lockyer's 
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28 
354 

papers  on  cases  of  extra-uterine  gestation  .  .411 

HoBSOCKS  (P.),  deciduoma  malignum  vrUhaut  syncytium; 
secondary  deposits  in  vagina,  lymphatic  glands  (iliac  and 
lumbar),  and  lungs  after  hydatidiform  degenei'ation  of  the 
chorion  (shown)        .....    243 

Bemarks  in  discussion  on  Bobei*t  Jones's  paper  on  puer- 
peral insanity  .  .36 

Bem^xrks  in  discussion  on  E.  W.  Hey  Groves's  specimen 

of  fibroid  tumours  of  uterus,  which  developed  after  both 
ovaries  and  tubes  had  been  removed  for  independent 
disease  (dermoid  cyst)  ....    136 

in  discussion  on  J.  H.  Teacher's  paper  on  chorion- 
epithelioma  (the  so-called  deciduoma  malignum),  and  the 
occurrence  of  chorionepitheliomatous  and  hydatidiform 
mole-like  structures  in  tumours  of  the  testis      .  .    2d5 

in  discussion  on  S.  Stephenson's  paper  on  oph- 


thalmia neonatorum,  its  SBtiology  and  prevention  .  358 
in  discussion  on  A.  H.  N.  Lewers's  specimen  of 

repeated  ectopic  gestation  in  the  same  patient  .  420 
in  discussion  on  G.  J.  Maguire's  paper  on  acute 

contagious  pemphigus  in  the  newly  born  .  .    458 

—  in  discussion  on  T.  G.  Stevens's  demonstration  on 

the  fate  of  ovum  and  Graafian  follicle  in  pre-menstmal 

lite  ......    4ov 

in  discussion  on  J.  D.  Malcolm's,  B.  H.  Bell's,  and 

G.  Lockyer's  paper  on  chorio-epithelioma  following  hyda- 
tidiform mole  in  a  patient  with  bilateral  ovarian  cysts    .    498 

Hydatidiform  degeneration,  see  Degeneration. 

mole  followed  by  chorio-epithelioma  in  a  patient  with 

bilateral  ovarian  cysts  (J.  D.  Malcolm,  B.  H.  Bell,  and 

C.  Lockyer)  .....    483 

Hydrosalpinx  of  an  accessoiy  Fallopian  tube  due  to  twisting 

of  the  pedicle  (W.  S.  Handley)  .157 
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Hysterectomy,  abdominal,  in  two  cases  of  fibro-myoma  of 

cervix  (W.  H.  H.  Tate)  .173 

total  abdominal,  for  removal  of  a  degenerated  uterine 

fibroid  (H.  R.  Spencer)  .  .378 

vaginal,  for  primaty  tuberculosis  of  the  cervix  uteri 

(W.  H.  B.  Brook)     .  .  .  .185 

for  removal  of  uterus  fourteen  days  after  the  opera- 
tion of  curetting  and  steaming  bad  been  performed  (G. 
F.  Blacker)  .  .80 

for  removal  of  uteims,  showing  nodule  of  chorio- 


epithelioma  (F.  W.  N.  Haultain)  .242 

Infants,  newly  boni,  acute  contagiouck  pemphigus  in  (G.  J. 

Maguire)   ......    429 

Insanity,  puerperal  (Robert  Jones)  .2 

Inversion  of  uterus,  unusual  (S.  Boyd)  .    170 

Jones  (Robert),  puerperal  insanity  .  .2 

—  Remarks  in  reply    .  .36 

Eebr  (J.  M.  Munro),  chorionepithelioma  (shown)  .    244 

Kidney,  chorio-epithelioma  with  secondary  gi-owths  in  (0. 

Lockyer)    ......    245 

Kurz  needle-holder  (H.  R.  Spencer)  .51 

Labour,'  see  PariurUion. 

Lea  (Arnold  W.  W.),  tubercular  disease  of  the  Fallopian 

tubes  and  ovaries  (shown)  .  .  .    133 

Lbwbbs  (A.  H.  N.)»  keratinising  carcinoma  of  the  body  of 

the  uterus  (shown)  .  .97 

Bemarha  in  reply    .  .  .  .99 

deciduoma  malignum  (shown)  245 

tubal    mole    complicating    carcinoma    of    the    cervix 

(shown)     .  .  .  .  .    335 

repeatjsd  ectopic  gestation  in  the  same  patient  (shown)  .     418 

List  of  Officers  elected  for  1903  .58 

for  1904  .  .V 

. of  past  Presidents     .  .       ix 

of  Referees  of  Papers  for  1904!  .        x 

—  of  Standing  Committees  .  ,  .  vii,  viii 
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Lisi  of  Honorary  Fellows  .  xi,  xii 

of  Ordinary  Fellows  ....     xiii 

of  Deceased  Fellows  [with  obituaiy  notices,  which  see] 

Liver,  seconAarj  growths  of  chorionepithelioma  malignum  in 

(J.  H.  Teacher,  for  Prof.  Sutherland  and  Dr.  Buist)  .    252 

LocKTEB  (C),  incomplete  tubal  abortion  showing  intra-mural 

embedding  of  the  placenta  (shown)       .  .    191 

chorio- epithelioma  with  secondaiy  gi*owth8  in  vagina, 

kidney,  pancreas,  lungs,  and  P  lymphatic  glands  (shown) 

245 

tubal  gestation  in  which  the  ovum  continued  to  grow  for 

about  four  weeks  after  rapture,  the  gestation  sac  becoming 
implanted  on  the  omentum     .  ^    .  .  .    400 

Be/port   on    A.    J.    Sturmer*8    specimen    of  deciduoma 

malignum  ......    251 

Bemarlcs  in  discussion  on  A.  J.  Sturmer's  paper  on  four 

cases  of  raptured  extra- uterine  gestation  occurring  in  two 
women  ;  removal  by  abdominal  section  ;  recovery  .    153 

in  discussion  on  H.  R.  Andrews's  paper  on  anatomy 

of  the  pregnant  tube  ....    235 

in  discussion  on  J.  H.  Teacher*s  paper  on  chorion- 
epithelioma  (the  so-called  deciduoma  malignum),  and  the 
occurrence  of  chorionepitheliomatons  and  hydatidiform 
mole-like  stracbures  in  tamours  of  the  testis        .  .    312 

in  discussion  on    H.   R.  Andrews's  specimen  of 

sections  showing  muscular  tissue  in  the  pseudo-reflexa  in 
tubal  pregnancy       .....    335 

(with  W.  S.  Handley),  solitary  interstitial  fibroid  re- 
moved by  abdominal  myomectomy  (shown)  .  .      51 

see  /.  D.  Malcolm, 

Lungs,  chorio-epithelioma  with    secondary  gi*owths    in   (G. 

Lockyer)  .  .  .  .    245 

secondary  deposits  of  deciduoma  malignum  withotU  syn- 
cytium in  (P.  Horrocks)  ....    243 

showing  secondary  deposits  of  deciduoma  malignum  (F. 

J.  McCann)  .  .248 

MacLeod  (J.  M.  H.),  Bemarks  in  discussion  on  G.  J.  Maguire's 

paper  on  acute  contagioas  pemphigus  in  the  newly  bom  .    457 
McGann  (F.  J.),  deciduoma  malignum  (shown)  .  247,  248 

with  secondary  deposit  in  vagina ;   lungs  showing 

secondary  deposits  (shown)     .  ,  ,  ,    248 
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MoOann  (F.  J.)i  jRemarks  in  discassion  on  J.  H.  Teacher's 
paper  on  chorionepithelioma  (the  so-called  deciduoma 
malignum),  and  the  occnri'ence  of  chorionepitheliomatous 
and  hyflatidiform  mole-like  structures  in  tumours  of  the 
testis  ......    310 

MAauiRB  (George  J.),  acute  contagious  pemphigus  in  the 

newly  bom  .  .    429 

Remarht  in  reply    .  459 

Malcolm  (J.  D.),  extra-uterine  foetation;  death  after  opera- 
tion from  septicssmia ;  remarks  on  the  significance  of 
adhesions  of  the  wall  of  the  gestation  sac  to  the  dead 
foetus  (shown)  .  .421 

operation  for  extra-uterine  foetation  between  the  third 

and  fourth  months  of  gestation,  with  removal  of  a  living 
foetus,  and  much  trouble  from  haemorrhage  during  con- 
valescence .  .  .  382 

Bemarha  in  reply     .....    417 

in  discussion  on  A.  J.  Sturmer*s  paper  on  four 

cases  of  ruptured  extra-uterine  gestation  occurring  in 
two  women ;  removal  by  abdominal  section ;  recovery      .     156 

in  discussion  on  W.  S.  Handley's  paper  on  a'  case 

of  hydrosalpinx  of  an  accessory  Fallopian  tube  due  to 
twisting  of  the  pedicle  ....    169 

in  discussion  on  A.  H.   N.   Lewers'  specimen  of 

repeated  ectopic  gestation  in  the  same  patient    .  .    420 

R.  Hamilton  Bell,  and  Cuthbebt  Loceter,  chorio- 

epithelioma  following  bydatidiform  mole  in  a  patient 
with  bilateral  ovarian  cysts,  with  pathological  report 
and  references  to  the  literature  on  kindred  cases  483 

Bemarks  in  reply    .  .  500 

Maliks  (Edward),  Iruiugural  Address  as  President   .  109 
Meniarhs  in  discussion  on  T.  W.  Eden's  specimen  of  foetal 

ascites  .  .  .47 
in  discussion  on  A.  G.  R.  Foalerton  and  W.  F. 

Victor  Bonney's  case  of  primary  infection  of  the  puerperal 

\iterxi8  hy  Diploeoccus  pneumonim  .  .  .132 
in  discussion  on  E.  A.  Barton's  specimen  of  foetus 

compressus  .  .  .  .  .418 

Mediastinum,  embryoma  of  anterior,  in   a  male  adult   (J. 

Ritchie)     .  .  .  .  .  .     250 

Menopause,  changes  in  fibroid  tumours  after  (J.  Bland- Sutton)     105 
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Menstraaiion,  fate  of  ovum  and  Graafian  follicle  prior  to  (T. 

G.  Stevens)  .....    465 

Mbbcieb  (0.)»  Remarks   in    discusBion  on  Robert  Jones's 

paper  on  puerperal  insanity  .  .  .    •  .28 

MesociBcuni,  ovarian  cyst  which  had  made  its  way  between 

the  layers  of  the  mesosigmoid,  both  broad  ligaments,  and 

the  (W.  H.  B.  Brook)  .415 

Mesosigmoid,  both  broad  ligaments,  and  mesocsBcnm,  ovarian 

cyst  which  had  made  its  way  between  the  layers  of  (W. 

H.B.  Brook)  .  .  .  .  .415 

Mole,  cameous,  retained  in  utero  five  months  after  death  of 

embryo,  showing  proliferation  of  epithelium  of  villi  as^ 

syncytiam  forming  reticulating  processes  (A.  L.  Gal&bin)    240 

malignant  hydatid— deciduoma  malignum  (J.  B.  Hellier}    242 

tubal,  complicating  carcinoma  of  the  cervix  (A.  H.  N. 

Lewers)      ......    335 

vesicular,  showing  syncytium  derived  from  chorionic  epi- 
thelium partially  differentiated  into  cells  (A.  L.  Galabin)    240 

(?)  preceded  by  myxoma  of  fundus  uteri :  a  myxoma 

of  chorionic  villi  engrafted  upon  uterus  (A.  L.  Galabin)   .    241 

MoBisoN  (James  Rutherford),  secondary  growth  from  vagina 

of  deciduoma  malignum  (shown)  .  .    249 

deciduoma  malignum  of  uterus  (shown)  .    249 

MoTT  (F.  W.)*  BentarJcB  in  discussion  on  Robert  Jones's  paper 

on  puerperal  insanity  .  -  .  .31 

Myomectomy,  abdominal,  for  the  removal  of  a  solitary  inter- 
stitial fibroid  (W.  S.  Handley  and  0.  Lockyer)   .  .      51 

Myxoma  of  chorionic  villi  engrafted  upon  uterus ;  myxoma  of 

fundus  uteri  following  vesicular  mole  (?)  (A.  L.  Ghilabin) .    241 

of  fundus  uteri  following  vesicular  mole  (?)  a  myxoma  of 

chorionic  villi  engrafted  upon  uterus  (A.  L.  Galabin)        •    241 

—  uterine,  undergoing  red  degeneration  (W.  F.  Y.  Bonney)    464 


Needle-holder,  Kurz  (H.  R.  Spencer)  .  .51 

Obituary  notices  of  Deceased  Fellows : 

Lock,  John  Griffith,  Tenby     .  .70 

Tweed,  John  James,  Upper  Brook  Street,  W.     .  *      70 

Lombe,  Thomas  Robert,  M.D.,  Torquay  .  71 

Neal,  James,  M.D.,  Sandown                .  .  .71 

Oldham,  Henry,  M.D.,  Boscombe         .  .  .71 
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Omentam,  tubal  gestation  in  which  the  ovum  continued  to 
grow  for  about  four  weeks  after  rupture,  the  gestation 
sac  becoming  implanted  on  (C.  Lockyer)  .    400 

Ophthalmia    neonatorum,  its  etiology   and    prevention    (S. 

Stephenson)  .....    337 

Ovary  and  Fallopian  tube,  microscopical  sections  of  tubercu- 
losis of  (C.  H.  Roberts)  .  .92 

fibro-myoma  of  (A.  J.  Sturmer)  335,  370 

tubercular  disease  of  Fallopian  tubes  and  (A.  W.  W. 

Lea)  ......     133 

unusual  case  of  sarcoma  of  (J.  In^lis  Parsons)  48 


Ovum  and   Graafian  follicle  in  pre-menstrual  life,  fate  of 

(T.  G.  Stevens)  .  .  .465 


Pancreas,  chorio-epithelioma  with  secondai'y  growths  in  (0. 

Lockyer)    ......    245 

Pan-hysterectomy,  uterine  fibroid  removed  by  (W.  0.  Swayne)    140 

Parsons  (J.  Inglis),  unusual  case  of  sarcoma  of  the  ovary 

(shown)      .  .  .48 

Partuntion,  diffuse  meningeal  haemorrhage  in  infant  after 

normal  (A.  W.  Sikes)  .44 

Pathology  Oommittee,  see  Beporta. 

Pedicle,  hydrosalpinx  of  an  accessory  Fallopian  tube  due  to 

twisting  of  (W.  S.  Handley)   .  *.  .  .    157 

Pemphigus,  acute    contagious,  in    the  newly  born  (G.  J. 

Maguire)   ......    429 

Placenta,  incomplete  tubal    abortion    showing  intra-mural 

embedding  of  (G.  Lockyer)     ....    191 

partial  vesicular  degeneration  of  the  (A.  L.  Galabin)      .    100 

succentariate,  unusual  form  (A.  W.  Sikes)  .    381 

Pregnancy,  extra-utenne  abdominal,  secondary  to  partial 
rupture  of  tubal  gestation  sac ;  abdominal  section  fifteen 
months  after  conception  and  eight  months  after  death  of 
foetus  (J.  B.  Hellier)  ....    366 

bilateral  (H.  Bussell  Andrews)  461 

•«_  --"^  death  after  operation  from  septicaemia;  remarks 
on  the  significance  of  adhesions  of  the  wall  of  the  gesta- 
tion sac  to  the  dead  foetus  (J.  D.  Malcolm)  .42] 
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Pregnancy,  extra-uterine,  operation  for,  between  the  third  and 
foai'th  months  of  gestation,  with  removal  of  a  living 
fodtns  and  much  trouble  from  haemorrhage  during  con- 
valescence (J.  D.  Malcolm)  ....     382 

repeated  in  the  same  patient  (A,  H.  N.  Lewers)  418 

(tubal)  sections  showing  muscular  tissue  in  the 

pseudo-reflexa  (H.  B.  Andrews)  .  .    335 

—  sections  showing  muscular  tissue  in  the  pseudo- 


58 


reflexa  in  (H.  R.  Andrews)     ....    333 

(tubal)  in  which  the  ovum  continued  to  grow  for 

about  four  weeks  after  rupture,  the  gestation  sac  be- 
coming implanted  on  the  omentum  (G.  Lockyer)  400 

four  cases  of  ruptured  extra-uterine,  occurring  in  two 

women ;  removal  by  abdominal  section ;  recovery  (A.  J. 
Sturmer)   ......     144 

Puerperal  insanity  (Robert  Jones)  .2 

Report  (audited)  of  the  Treasurer  for  1902    .  56,57 

of  the  Hon,  Librarian  for  1902  .  .56 

of  the  Chairman  of  the  Board  for  the  Examination  of  Mid- 
wives  ...... 

of  the  Pathology  Committee  on  G.  F.  Blacker^ s  specimen  of 

uterus  removed  by  vaginal  hysterectomy  85 

on  0.  H.  Roberts* s  specimen  of  adenoma  malignum 

of  uterus     .  .  .  .  .91 

on  A.  L.  0<iUtbin*s  specimen  of  hydatidiform  degene- 
ration of  the  placenta  and  on  the  fostus  101 

on  E,  W»  Hey  droves^  specimen  of  fibroid  tumour 

which  had    developed   subsequently    to    removed    of  both 
appendages  .....     137 

on  E.  W,  Hey   Groves*  specimen  of  carcinoma  of 

the  body  of  the  uterus  .  .  .139 

—^ on  specimens  of  chorionepithelioma  254 

on  J,  B.  HeUier's  specimen  of  extra-uterine  gestation    369 

on  A.  J.  8twrmer*s  piece  of  tissue  said  to  have  been 


cut  from  an  ovarian  tumour  ....  373 
Ritchie  (James)  (introduced  by  T.  W.  Eden),  embryoma  of 

anterior  mediastinum  in  a  male  adult  (shown)     .  250 

RoBEBTS  (G.  Hubert),  adenoma  malignum  of  the  body  of  the 

uterus  (shown)  .  .  .86 
microscopical  sections  of  a  case  of  tuberculosis  of  the 

ovary  and  Fallopian  tube  (shown)  .  .  .92 
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BoBEBTS  (G.  Hubert),  Bemarhs  in  discussion  on  T.  6.  Stevens's 
demonstration  on  the  fate  of  the  ovum  and  Graafian  follicle 
in  pre-menstmal  life  ....    481 

RouTH  (Amand),  Bemarhs  in  discussion  on  Robert  Jones's 

paper  on  puerperal  insanity    .  .  .  .36 

in  discussion  on  S.  Boyd's  unusual  case  of  inversion 

of  the  uterus  .....     173 

in  discussion  on  J.    S.    Pairbairn's    specimen  of 


fibroid  tumour  of  the  uterus,  wholly  cervical,  forming  an 
abdominal  tumour,  and  characterised  by  profuse  hsemor- 
rhage  ......    183 

in  discussion  on  A.  H.    N.  Lewers's  specimen  of 

tubal  mole  complicating  carcinoma  of  the  cervix  .    336 

in  discussion  on  S.  Stephenson's  paper  on  ophthal- 
mia neonatorum,  its  aetiology  and  prevention      .  .    358 

in  discussion  on  J.  D.  Malcolm's  and  0.  Lockyer's 

papers  on  cases  of  extra-uterine  gestation  .  .    413 

Rupture,  partial,  of  tubal  gestation  sac  in  a  case  of  secondary 
abdominal  pregnancy ;  abdominal  section  fifteen  months 
after  conception,  and  eight  months  after  death  of  fodtus 
(J.  B.  HeUier)  .  .  .  .366 

tubal  gestation  in  which  the  ovum  continued  to  grow  for 

about  four  weeks  after,  the  gestation  sac  becoming  im- 
planted on  the  omentum  (0.  Lockyer)  .  .  400 


Sarcoma,  **  grape-like,"  of  the  cervix  uteri;  fungating  into  and 
infilti*ating  the  walls  of  the  vagina,  in  a  child  twelve 
months  old ;  extii*pation  of  the  uterus  and  vagina  (H.  J. 
Curtis)       .  .  .  ,  .320 

of  endometrium,  small  round-celled  (A.  L.  Galabin)        .    184 

of  the  femur,  endosteal,  showing  syncytial  structures 

(P.  W.  Andrewes)     .  .237 

of  the  ovary,  unusual  (J.  Inglis  Parsons)  48 

ScHABLiEB  (Maiy  A.  D.)»  Bemarhs  in  discussion  on  J.  D. 

Malcolm's,  R.  H.  Bell's,  and  C.  Lockyer's  paper  on  choiio- 
epithelioma  following  hydatidiforni  mole  in  a  patient  with 
bilateral  ovarian  cysts  ....    499 

Septicaemia,  death  in  a  case  of  extra-uterine  gestation,  from 

(J.  D.  Malcolm)        .  .  .  .421 

SuAW    (Glaye),    Bemarhs  in  discussion  on  Robert  Jones's 

paper  on  puerperal  insanity   .  .  .  .35 
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SiiCES  (A.  Walter),  diffuse  meningeal  hemorrhage  in  infant 

after  normal  labour  (shown)   .  .44 

-  Eemarhs  in  reply    .  .45 

method  of  taking  intra-uterine  bacteriological  cultures 

(shown)      ......    380 

unusual  form  of  succenturiate  placenta  (shown)  381 

Bemarhs  in  discussion  on  S.  Stephenson's  paper  on  oph- 
thalmia neonatorum,  its  sstiology  and  prevention  .    361 

Smith  (Hey wood),  Bemarks  in  discussion  on  W.  G.  Swayne's 

specimen  of  uteidne  fibroid  removed  by  pan*hy8terectomy    142 

in  discussion  on  H.  J.  Curtis's  specimen  of  "  grape- 
like  "  sai'coma  of  the  cervix  uteri,  fungating  into  and  in- 
filtrating the  walls  of  the  vagina,  in  a  child  twelve  months 
old;  extirpation  of  uterus  and  vagina  .  .    333 

in  discussion  on  A.  H.  N.  Lewers's  specimen  of 

tubal  mole  complicating  carcinoma  of  the  cervix  .    336 

-^—  in  discussion  on  J.  D.  Malcolm's  and  0.  Lockyer's 

papers  on  cases  of  extra-uterine  gestation  .    413 

Smith  (Percy),  Bemarks  in  discussion  on  Robert  Jones's  paper 

on  puerperal  insanity  .  .  .32 

Spbncbb  (H.  B.),  Kurz  needle-holder  (shown)  51 

deciduoma  malignum  (shown)  .  .    250 

degenerated  uterine  fibroid  threatening  to  rupture  re- 

moved  by  total  abdominal  hysterectomy  (shown)  .    378 

Bemarks  in  discussion  on  A.  W.  Sikes's  specimen  of 

diffuse  meningeal  hsemorrhage  in  infant  after  normal 
labour         .  .  .  .  .45 

in  discussion  on  T.  W.  Eden's  specimen  of  festal 

ascites        .  .  .  .  .47 

in  discussion  on  G.  F,  Slacker's  specimen  of  uterus 

removed  by  vaginal  hysterectomy  .  .86 

— -  in  discussion  on  M.  Handfield- Jones's  specimen  of 

Bossi's  dilator  .  .103 

—  in  discussion  on  E,  W.  Hey  Groves's  specimen  of 

uterus  affected  with  adeno-carcinoma  of  the  body  in  an 
early  stage,  with  microscopical  sections  .  .    138 

in  discussion  on  A.  J.  Sturmer's  paper  on  four 

cases  of  ruptured  extra-uterine  gestation  occurring  in  two 
women ;  removal  by  abdominal  section ;  recovery  .    155 

in  discussion  on  W.  S.  Handley's  paper  on  a  case 

of  hydi-osalpinx  of  an  accessory  Fallopian  tube  due  to 
twistinjc  of  the  pedicle  .  .  .  .168 
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Spencer  (H.  B.)»  Bemarks  in  discussion  on  J.  S.  Fairbaim's 
specimen  of  fibroid  tamour  of  the  ntems,  wholly  cervical, 
forming  an  abdominal  tumour,  and  charactei*ised  by  pro- 
fuse hsBmorrhage     .  .  .  .  .178 

in  discussion  on  J.  H.  Teacher's  paper  on  chorion- 
epithelioma  (the  so-called  deciduoma  malignum)  and  the 
occurrence  of  chorionepitheliomatous  and  hydatidiform 
mole-like  stimctures  in  tumours  of  the  testis       .  .    306 

in  discussion  on  J.  D.  Malcolm,  B.  H.  Bell,  and 

G.  Lockyer's  paper  on  chorio  -  epithelioma  following 
hydatidiform  mole  in  a  patient  with  bilateral  ovai'ian 
cysts  ......    498 

Steaming  and  curetting  of  uterus  followed  by  vaginal  hys- 
terectomy fourteen  days  after  (G.  F.  Blacker)     .  .      80 

Stephenson  (Sydney),  ophthalmia  neonatorum,  its  setiology 

and  prevention         .....    337 

Bemarks  in  reply    .....    362 

Stbybns  (G.  J.  B.),  Bemarks  in  discussion  on  J.  D.  Malcolm's, 
B.  H.  Bell's,  and  C.  Lockyer's  paper  on  chorio-epithelioma 
following  hydatidiform  mole  in  a  patient  with  bilateral 
ovaiian  cysts  .  .  .  .    499 

Stbyenb  (Thomas  G.),  fate  of  the  ovum  and  Graafian  follicle 

in  pre-menstrual  life  ....    465 

see  A,  L,  Qalabin. 

Stubmeb  (A.  J.),  four  cases  of  ruptured  extra-uterine  gesta- 
tion occurring  in  two  women;  removal  by  abdominal 
section;  recovery     .  .  .  .  .    144 

deciduoma  malignum  (shown)  .    251 

fibro- myoma  of  ovary  (shown)  385,  370 

SWATNE  ( W.  C),  uterine  fibroid  removed  by  pan-hysterectomy 

(shown)      ......    140 

fibroid  of  the  vagina  (shown)  142 

Bema/rks  in  reply    .....    142 

— -  in  discussion  on  0.  H.  Boberts's  specimen  of  tuber- 
culosis of  ovary  and  Fallopian  tube      .  .  .97 

—^^  in  discussion  on  M.  Handfield-Jones's  specimen  of 

Bossi's  dilator  .....     104 

in  discussion  on  S.  Stephenson's  paper  on  ophthal- 
mia neonatorum,  its  aetiology  and  prevention      .  355 

Syncytioma  from  the  body  of  a  woman  wlio  died  in  St.  Bar- 
tholomew's Hospital  thirty-one  years  ago  (H.  William- 
son) .  .  .  .  .  .253 
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Syncytium,  deciduoma  malignum  toithout;  secondary  deposits 
in  vagina,  lymphatic  glands  (iliac  and  lumbai')»  and  laogs, 
after  hydatidiform  degeneration  of  th^  chorion  (P.  HoR- 
BOCKS)  .    243 

derived  fi-om  chorionic  epithelium  partially  differen- 
tiated into  cells  shown  in  a  vesicular  mole  (A.  L. 
Galabin)     .  .  .240 

forming  reticulating  processes,  cai*neou8  mole  retained 

in  ui&'o,  five  months  after  death  of  embi*yo,  showing  pro 
liferation  of  epithelium  of  villi  as  (A.  L.  Qalabin)  .    240 

structures  of,  in  endosteal  sarcoma  of  the  femur  (F.  W. 

Andrewes)  .....    237 

Taboett  (J.  H.),  Remarks  in  discussion  on  W.  H.  B.  Brooks's 
specimen  of  primary  tuberculosis  of  the  cervix  uteri  for 
which  vaginal  hysterectomy  was  performed  .     189 

Bemarhs  in  discussion  on   H.   B.  Andrews'  paper  on 

anatomy  of  the  pregnant  tube  .  .    236 

Tate  (Walter  H.  H.)>  two  cases  of  fibro-myoma  of  cervix 

treated  by  abdominal  hysterectomy  (shown)       .  .     173 

Teacheb   (J.  H.),  chorionepithelioma  malignum;    primary 

tumour  in  utei'us  (shown)       ....    252 

chorionepithelioma  (the  so-called  deciduoma  malignum) 

and  the  occurrence  of  chorionepitheliomatous  and  hyda- 
tidiform mole-like  stioictures  in  tumours  of  the  testis  256 

chorionepithelioma  malignum,  two  photographs  of  pelvic 

organs  with  primary  tumour  and  a  glass  tube  containing 

a  secondary  nodule  from  the  lungs  (shown)  .    253 

chorionepithelioma  and  the  occuiTence  of  chorionepithe- 
liomatous and  hydatidiform  mole-like  structures  in  tera- 
tomata,  adjourned  discussion  303 

Remarks  in  reply    .....    315 

(for  Prof.  Sutherland  and  Dr.  Buist),  chononepithelioma 

malignum  with  secondary  growths  in  liver  (shown)  .     252 

Testis,  chorionepithelioma   (the  so-called  deciduoma   malig- 
num) and  the  occurrence  of  chorionepitheliomatous  and 
Hydatidiform  mole-like  structures  in  tumours  of  (J.  H. 
Teacher)    .  •.    256 

Tubal  gestation,  see  Pregnancy,  extra-uterine. 

Tubercular    disease    of    the    Fallopian    tubes    and    ovaries 

(A.  W.  W.  Lea)  .133 

Tuberculosis  of  the  ovary  and  Fallopian  tube,  microscopical 

sections  of  (0.  H.  Roberts)    .  .  .  .92 
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Taberculosis,  primary,  of  the  cervix  uteri  for  which  vaginal 

hysterectomy  was  performed  (W.  H.  B.  Brook)  .  .    185 

TuKE  (Seymour),  Remarks  in  discussion  on  Robert  Jones's 

paper  on  puerperal  insanity    .  .34 

Tumours,  abdominal,  formed  by  fibi'oid  tumours  of  uterus, 
wholly  cervical,  and  characterised  by  profuse  haemorrhage 
(J.  S.  Pairbaira)        .  .178 

bilateral  ovarian,  in  a  patient  with  chorio-epithelioma 

following  hydatidiform  mole  (J.  D.  Malcolm,  R.  H.  Bell, 

and  C.  Lockyer)        .  .  .  .    483 

embryoma  of  anterior  mediastinum  in  a  male  adult  (J. 

Ritchie)      .  .  .  .250 

fibroid,  degenerated  uterine,  threatening  to  rupture,  re- 
moved by  total  abdominal  hysterectomy  (H.  R.  Spencer)  .    378 

of  cervix  uteri  (A.  L.  Galabin)  .175 

of  uterus,  removed  by  pan-hysterectomy  (W.  0. 

Swayne)     ......    140 

_.  which  developed  after  both  ovaries  and  tubes 

had  been  removed  for  independent  disease  (E.  W.  Hey 
Groves)       ......     136 

with  cancer  (A.  L.  Galabin)  .  102 

—  wholly  cervical,  forming  an  abdominal  tumour, 

and  characterised  by  profuse  haemorrhage  (J.  S.  Fairbairn)     178 

fibroid,  solitary  interstitial,  removed  by  abdominal  myo- 
mectomy (W.  S.  Handley  and  0.  Lockyer)  .  51 

two  cases  illustrating  changes  in,  after  the  meno- 
pause (J.  Bland-Sutton)  ....     105 

of  the  vagina  (W.  0.  Swayne)     .  .142 

fibro- myoma  of  ovary  (A.  J.  Sturm er)  335,  370 

—  myxoma  of  fundus  uteri  following  vesicular  mole  (?)  a 
myxoma  of  chorionic  villi  engrafted  upon  uterus  (A.  L. 
Galabin)     .  .  .  .241 

— ^  of  the  testis,  chorionepithelioma  (the  so-called  deci- 
duoma  malignum),  and  the  occurrence  of  chorionepithe- 
liomatous  and  hydatidiform  mole-like  structure  in  (J.  H. 
Teacher)    ......    256 

ovarian,  which  had  made  its  way  between  the  layers  of 

the  mesosigmoid,  both  broad  ligaments,  and  the  meso- 
csBcum  (W.  H.  B.  Brook)        ....    415 

—  tubal  mole  complicating  carcinoma  of  the  cervix  (A.  H.  N. 
Lewers)      ......    335 
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Tumours,   uterine    myoma,    undergoing    red    degeneration 

(W.  P.  V.  Bonney)  .  .464 

Uteras,  adenoma  malignum  of  the  body  of  (C.  H.  Roberts)     .      86 

affected  with  adeno-carcinoma  of  the  body  in  an  early 

stage,  with  microscopical  sections  (E.  W.  Hey  Groyes)    .    138 

and  vagina,  extirpation  of,  in  "  grape-like "  sarcoma  of 

the  cervix  uteri,  fungating  into  and  infiltrating  the 
walls  of  the  vagina  in  a  child  twelve  months  old  (H.  J. 
Curtis)       ......    320 

cameons  mole  retained  in,  five  months  after  death  of 

embryo,  showing  proliferations  of  epithelium  of  villi  as  a 
syncytium  forming  reticulating  processes  (A.  L.  Ckilabin)    240 

cervix  of,  "grape-like"  sarcoma  fungating  into,  and 

infiltrating  the  walls  of  the  vagina,  in  a  child  twelve 
months  old;  extirpation  of  uterus  and  vagina  (H.  J. 
Curtis)       .  .  .320 

primary  tuberculosis  of,  for  which  vaginal  hyster- 
ectomy was  performed  (W.  H.  B.  Brook)  •    185 

three  fibroid  tumours  of  (A.  L.  Gkilabin) .  .     175 

— -^ tubal  mole  complicating  carcinoma  of  (A.  H.  N. 

Lewers)     ......    335 

chorionepithelioma  malignum,  primary  tumour  in  (J.  H. 

Teacher)    .  .  .252 

— ^  deciduoma  malignum  of  (J.  B.  Morison)  .    249 

degenei*ated  fibroid  of,  threatening  to  rupture,  removed 

by  total  abdominal  hysterectomy  (H.  B.  Spencer)  .    378 

fibroid  tumour  of,  removed  by  pan-hysterectomy  (W.  C. 

Swayne)     ......    140 

— which  developed  after  both  ovaries  and  tubes  had 

been  removed  for  independent  disease  (E.  W.  Hey  Groves)    136 

wholly  cervical,  forming  an  abdominal  tumour,  and 

characterised  by  profuse  hcemon'hage  (J.  S.  Fairbairn)         178 

with  cancer  (A.  L.  Galabin)        .  .  .    102 

fibro-myoma  of  cervix  of,  treated  by  abdominal  hysterec- 
tomy (W.  H.  H.  Tate)  .173 

—  keratinising  carcinoma  of  the  body  (A.  H.  N.  Lewers)    .      97 

myoma  of,  undergoing  red  degeneration  (W.  P. V.  Bonney)    464 

-—  myxoma  of  fundus  uteri  following  vesicular  mole  (?),  a 

myxoma  of  chorionic  villi  engrafted  upon  (A.  L.  Galabin)    241 

primary  squamous-celled  epithelioma  of    the   body  of 

A.  Doran)  .....    374 
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Utema,  puerperal,  primary  infection  by  Diploeoecus  pneumoniae 

of  (A.  G.  B.  Pouierton  and  W.  P.  Victor  Bonney)  .    128 

removed  by  vaginal  hysterectomy  fourteen  days  after 

the  operation  of  curetting  and  steaming  had  been  per- 
formed (G.  P.  Blacker)  .80 

removed  by  vaginal  hysterectomy,  showing  nodule  of 


chorio-epithelioma  (P.  W.  N.  Haultain)  .  .    242 

unusual  case  of  inversion  of  (Sidney  Boyd)  .    170 

Vagina,  chorio-epithelioma  with  secondary  growths  in  (0. 

Lockyer)    ......    245 

—  deciduoma  maliguum  with  secondaiT*  deposit  in,  lungs 
showing  secondaiy  deposits  (P.  J.  McCann)        .  .    248 

fibroid  tumour  of  (W.  0.  Swayne)  .    142 

"  grape-like  "  sarcoma  of  the  cervix  utei'i  f  ungating  into 

and  infiltrating  the  walls  of,  in  a  child  twelve  months  old ; 

extirpation  of  uterus  and  (H.  J.  Curtis)  .  .    320 

—  secondary  deposits  of  deciduoma  malignum  xmJLhovt  syn- 
cytium in,  after  hydatidiform  degeneration  of  the  chorion 

(P.  Horrocks)  .  .  .243 

growth    of    deciduoma    malignum    from    (J.    R. 


Morison)     ......    249 

Villi,  chorionic,  myxoma  of,  engi'afted  upon  uterus ;  myxoma 

of  fundus  uteri  following  vesicular  mole  ?  (A..  L.  Galabin)  241 
proliferation  of  epithelium  of,  as  a  syncytium  forming 

reticulating  processes,  shown  in  a  carneous  mole  retained 

in  utero  five  months  after  death  of  embryo  (A.  L.  Galabin)    240 

Whitb  (Ei*nest),  Remarks  in  discusaion  on  Robert  Jones's 

paper  on  puerperal  insanity  .  .  .  .33 

Williams  (J.)>  Bemarhs  in  discussion  on  Robert  Jones's 

paper  on  puerpei*al  insanity    .  .  .  .27 

Williamson    (Herbert),    pulmonary    embolism    occurring 

twenty 'four  days  after  delivery  .  .  •  180 
syncytioma  fi'om  the  body  of  a  woman  who  died  in  St. 

Bartholomew's  Hospital  thirfcy-one  years  ago  (shown)  253 
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Abbamsohn  (Hillel  Hermann).  Zur  Pathologie  der 
Deflexionslagen.     Thesis.  Konigsberg,  1903 

Agtjinet  (Moise).  De  Tinondation  periton^ale  dans  les 
groBsesses  ectopiques.  8vo.  Paris,  1903 

Atchel  (Otto).  tJber  die  Blasenmole  :  eine  experi- 
mentelle  Studie.     Thesis.  Erlangen,  1901 

Alst  (Heinrich).  Die  Geburten  der  Frauen  unter  140 
cm.  Grosse.     Thesis.  Marburg,  1902 

Akdebb  (Oscar).  Die  an  derselben  Person  wiederbolte 
Laparotomie.  16  Falle  aus  der  Uniyersitats- 
Frauenklinik  zu  Greifswald.     Thesis. 

Greifswald,  1903 

Arkdt  (Gustay).  Beitrage  zur  Kenntnis  des  malignen 
Cborion-Epitbelioms.     Thesis.         Breslau,  1900 

Baumh5fen£b  (Heinr.  Friedr.  Wilhelm).  Die  mit 
cbron.  Nephritis  complicierten  Geburtsfalle  der 
Marbui^er  Entbindungsanstalt  aus  den  Jahren 
1883—1900.     Thesis.  Marburg.  1902 

Bayeb  (Heinrich).  Vorlesungen  uber  allgemeine 
Greburtshulfe,  Band  i,  Heft  1.  Entwickelungs- 
geschichte  des  weiblicben  Genitalapparates. 

illust.,  8yo.  Strassburg,  1903 

Beckhann  (Heinricli).  Die  Abbangigkeit  der  Lage- 
und  Haltungsanomalien  der  Frucbt  yon  der 
Jabreszeit.     Thesis.  Halle-a.-S.,  1901 

Benckeb  (Hermann).  Cjstennieren  einer  Missgeburt. 
ThesU.  Erlangen,  1902 

VOL.  XLV, 


Presented  hy 
Purchased. 

Ditto. 

Ditto. 

Ditto. 


Ditto. 
Ditto. 


Ditto. 


Ditto. 


Ditto. 

Ditto. 
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Presented  hy 
Bebeck  (Eeinhard).     Eesultate  der  in  den  letzten  funf 
Jaiiren   in  der  Konigl.  chirurgischen  Klinik  zu 
Greifswald  operirten  Falleyon  Mammacarcinom. 
Thesis.  Oreifswald,  1899  Purchased. 

Berent  (Walter).     tTber  maligne  Ovarialgeschwulste 
bei  Eindern.     Thesis,  Berlin,  1901 


BiBEBSTEiK  (Friedrich).  Beitrag  zur  yaginalen  Entfer- 
nung  der  Uterusmjome.     Thesis.    Breslau,  1902 

Blobbaum  (Carl).     tTber  Cranioclasie.     Thesis. 

Bonn,  1902 

Blombbbq  (Hugo) .  Ueber  die  diagnostisclie  Bedeutung 
der  Menstruationscurve  bei  Tubenschwanger- 
scbaft.     Tliesis.  Kiel,  1901 

B5HBf  (Walter).  tTber  die  manuelle  Placentarlosung. 
Thesis.  Kattowitz,  1902 

B6lb  (Charles).  Ueber  primare  TJterustuberkulose. 
Thesis.  Zurich,  1902 

BoEZTSTOwsKi  (Fclix  v.).  Ueber  den  Schwanger- 
schaf  tskropf :  ein  Beitrag  zur  Funktion  der 
Schilddriise.     Thesis.  Ednigsberg,  1902 

Brk^uel  (Paul).  Tumeurs  du  placenta  et  tumeurs 
placentaires  (placentomes  malins). 

illust.,  la.  Svo.  Paris,  1903 

Bronbtein  (Abram).  Ueber  puerperale  Mastitis. 
Thesis.  Berlin,  1902 

Bu6  (V.).  Hysterotomie  et  hysterectomie  en  Obste- 
trique.  sm.  8vo.  Paris,  1908 

Carbl  (Armand) .  Le  lait  sterilise.  Besultats  obtenus 
par  son  emploi  au  moment  du  sevrage,  dans 
Tallaitement  mixte,  daus  Tallaitement  artificiel 
chez  les  nourrissons  de  la  classe  ouvriere  a  Paris. 

Sto.  Paris,  1903 

Chipman  (  W.  W.) .  Observations  on  the  placenta  of  the 
rabbit,  with  special  reference  to  the  presence  of 
glycogen,  fat,  and  iron.  (Studies  from  the  Boyal 
Victoria  Hospital,  Montreal,  vol.  i.  No.  4  [GynsB- 
cology,  1].) 

Dickinson  (Robert  L.)  and  Richard  C.  Norris.  See 
Norris  {Richard  C). 


Ditto. 


Ditto. 


Ditto. 


Ditto. 


Ditto. 


Ditto. 


Ditto. 


Ditto. 


Ditto. 


Ditto. 


Ditto. 
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Presented  by 
DoHBN  (Budolf).  Gkschichte  der  Gebuitshulfe  der 
Neuzeit.  Zugleich  als  dritter  Band  des  "  Ver- 
suches  einer  Geschiclite  der  Geburtshulf e  "  you 
Eduard  Yon  Siebold.  Erste  Abtheilung. 
Zeitraum,  1840—1860.  8yo.  Tubingen,  1903  Purchased. 

DuDLBT  (E.  C).    Diseases  of  women :  a  treatise  on  the 
principles  and  practice  of.  gynsBcology  for  students 
and  practitioners.      2nd  edit.,  reYised  and  en-         Dr. 
larged.  iUus,,  8yo.  London,  1900     Blacker. 

Ehbich  (Carl).  Die  Gesichtslagen  in  der  Munchener 
UniYersitats-Frauenklinik.     Thens, 

Bostock,  1902.   Purchased. 

EiCHLEB  (Felix).  TJeber  die  Complication  Yon  Fibro- 
mjomen  mit  Adenocarcinoma  corporis  uteri. 
Thesis,  Munchen,  1902       Ditto. 

ENosTBdM  (Otto).  Arbeitenaus  dem  G^biete  der  Geburts- 
huUe  und  Gjnacologie.  Festschrift  gewidmet 
Otto  Engstrom  zur  Feier  seines  fiinfzigsten 
Gtoburtstages  am  30  Marz,  1903. 

8yo.  Berlin,  1903       Ditto. 

Mittheilungen  aus  der  gjnakologischen  Klinik  in 

Helsingfors.    Bande  i — y. 

8yo.  Berlin,  1897—1903      Author. 

Ettinoshaus  (J.).  TJeber  den  Verlauf  der  Q^burt  bei 
Biesenwuchs  der  Kinder.  ('Yolkmann's  Samm- 
lung,'  klinischer  Vortrage,  neue  Folge,  Nr.  368.) 

8yo.  Leipzig,  1903  Purchased. 

Fabian  (Erich).  Die  Bindegewebshjperplasie  im  Fi- 
brom  und  im  Fibroadenom  der  Mamma.     Thesis, 

Bostock,  1901.       Ditto. 

Fellneb  (Otfried  Otto).  Die  Beziehungen  innerer 
Krankheiten  zu  Schwangerschaft,  Geburt  und 
Wochenbett.  8yo.  Leipzig  u.  Wien,  1903       Ditto. 

FiscHEB  (Hermann).     Zwei  Falle  Yon  Symphjsiotomie. 

Thesis,  Halle-a.-S.,  1902       Ditto. 

Fbank  (Arthur).  tJber  Gesichts- und  Stimlagen.  Thesis, 

Greifswald,  1903       Ditto. 

Faehnbich  (Bruno).  Beitrag  zur  Kenntnis  dertjpischen 

Bauchdeckenfibrome.     Thesis,      Breslau,  1901  Ditto. 

Fbakkbl  (Ernst).  Ueber  missed  labour  und  missed 
abortion.  ('Yolkmann's  Sammlung,'  klinischer 
Vortra^,  neue  Folge,  Nr.  351.) 

8yo.  Leipzig,  1903       Ditto, 
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FucHs  (Alexander).  GonorrhoeundWoclienbett.  Thesis, 

Strassburg-i.-E.  1897 

Gallewski  (Max).  Histologische  und  klinische  TJnter- 
sucliungen  ilber  die  Pyramidenbahn  iind  das 
Babinski'sche  Pbanomen  im  Sauglingsalter. 
Thesis.  Breslau,  1902. 

Gassmann  (Max).  Indikation  und  Prognose  der  Zange 
an  der  Hand  der  Erfahrungen  in  der  geburtshilf- 
lichen  Poliklinik  der  Koniglichen  Prauenklinik 
zu  Breslau.     Thesis.  Breslau,  1902 

Gatebsleben  (Hermann).  Zur  Kasuistik  des  vaginalen 
Kaiserschnittes.     Thesis,  Halle-a.-S.,  1902 

Gauchebt  (Paul).  Les  occlusions  intestinales  pendant 
la  puerp^ralite :  Occlusions  gravidiques,  para- 
gravidiques,  extragravidiques. 

8vo.  Paris,  1903 

Gebst  (Maurice).  Contribution  a  Tetude  des  vomisse- 
ments  de  la  grossesse.  8to.  Paris,  1903 

Gift  (PhiUpp).  Stiel torsion  bei  einem  grossen  sub- 
serosen  Myom  des  Uterus.     Thesis, 

Munchen,  1902 

Goldammeb  (Franz).  Beitrage  zur  Casuistik  und 
Therapie  der  Cervixrisse.     Thesis.      Berlin,  1902 

GossBAU  (Georg).  Beobachtungen  fiber  die  Dauer  der 
Scbwangerschaft.     Thesis.  Marburg,  1902 

GoTTSCHALK  (A.).  Scctio  cacsarea  aus  relativer  Indika- 
tion.    Thesis.  Greifswald,  1902 

GoTTSCHE  (Johannes).  Ueber  Psjcbosen  nachEklampsie. 
ThesU,  Kiel,  1902. 

GoTz  (Ludwig).  Beitrag  zur  Aetiologie  der  Prolapse. 
Thesis.  Konigsberg-L-Pr.,  1902 

Gbabfe  (Max).  Wann  bedarf  eine  Eetrofiexio  uteri 
der  Behandlung.  (*  Sammlung  zwangloser  Ab- 
handlungen  aus  dem  Gebiete  der  Frauenheilkunde 
und  Geburtshilfe,'  Band  v.  Heft  2.) 

Gbulich  (Curt).  tTber  die  vorzeitige  Ablosung  der 
normal  sitzenden  Placenta.     Thesis, 

Halle-a.-S.,  1903 

GuzzoNi  DEGLT  Ancabani  (Arturo).    L'  Italia  ostetrica. 

8vo.  Catania,  1902 
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Hammer  (Fritz).     Stieltorsion  bei  Ovarientuinoren  und 
deren  klinische  Bedeutung.     Thesis. 

Wurzburg,  1902   Purchased. 

Haupt  (Robert).  Drei  Falle  von  Ecbinococcusge- 
schwulst  im  weiblichen  Becken.     Thesis, 

Halle-a.-S.,  1902       Ditto. 

Heimebdikger  (Kurt).  Ueber  das  uterine  Flimmer- 
epithel,  speziell  bei  Erkrankungen  der  G^ebar- 
mutter.     Thesis.  Halle-a.-S.,  1902       Ditto. 

Henooe  (Anton).  Eklampsie,  die  derzeitige  For- 
schungen  iiber  die  Pathogenese  dieser  Erkrankung 
und  ihre  Therapie.  (*  Volkmann's  Sammlung/ 
klinischer  Vortrage,  neue  Folge,  Nr.  346.) 

8vo.  Leipzig,  1903       Ditto. 

Hennicke  (Hermann).  tTber  einen  Fall  von  Sarcoma 
uteri  mit  ausgedehnter  sarcomatoser  Thrombose 
der  VenBB  uterinee  und  der  Vena  spermatica. 
Thesis.  Halle-a.-S.,  1902        Ditto. 

Hbnning  (Max).  Ein  Fall  von  kongenitaler  doppel- 
seitiger  Oberschenkelf  raktur  mit  Nabelschnurum- 
schHngung  bei  einem  ohne  Kunsthilfe  gebomen 
Kinde.     Thesis.  Berlin,  1900 

Herman  (G.  Ernest).  Diseases  of  women.  A  clinical 
guide  to  their  diagnosis  and  treatment.  Eevised 
edition.  8vo.  illust.^  London,  190.3 

HiGUGHi  (Shigeji).  t)ber  die  Verdoppelung  des  Utero- 
vaginal kanals.     Thesis.  Bostock,  1902 

HiRBCH  (Henry).  Beitrag  zur  Lehre  von  der  Placenta 
praevia.     Thesis.  Marburg,  1902 

HiRSCH  (Otto) .  Uterus  bicornis  bicoUis  mit  Hemiatresie 
des  einen  Horns,  Vagina  subsepta  und  Liga- 
mentum  recto-vesicale.     Thesis.     Miinchen,  1901 

HiRT  (Ludwig).  .  Zur  Kenntnis  der  Zwillingsswanger- 
schaft.     Thesis.  Breslau,  1902 

HoEHNB  (Fritz).  Ueber  puerperale  Mortalitiit  und 
Morbiditat  in  der  Koniglichen  Universitiits- 
Frauenklinik  in  Konigsberg-i.-Pr,  wahrend  der 
Jahre  1898  bis  1902.     Thesis. 

K6nigsberg.i.-Pr.,  1903       Ditto 

Hoffmann  (Adolph).  Die  geburtshilfliche  Bedeutung 
der  f  oetalen  Hydrocephalic.  Klinische  und  poli- 
klinische  Beoba*chtungen  von  Oktober,  1893,  bis 
Oktober,  1901.     Thesis.  Breslau,  1902       Ditto. 
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HoFMEiEB  (M.).  See  Beports^  Lying-in  Institutions, 
Germany. 

Hoos  (Eckhard).  Beitrilge  zur  Kenntnis  der  Tubo- 
Ovarialcysten.     Thesis.  Marburg,  1901 

Jacobsohn  (Hugo).  Ueber  tausend  Q^burten  der 
KonigUchen  Uniyersitats-Frauenklinik  zu  Wurz- 
burg.     Thesis,  Berlin,  1902 

Jebochin  (Michael).  Zur  Therapie  der  Haematocele 
retrouterina.     Thesis.  Berlin,  1902 

JoLLT  (Budolf).  tJher  die  Prognose  der  Steisslage. 
Thesis,  BerUn,  1902 

JdBissBN  (Hermann).  tJber  die  heutigen  Indikationen 
fur  den  Kaiserschnitt.     Thesis,  Bonn,  1901 

Kellt  (J.  K.)  and  John  H.  Tbachbb.  A  case  of 
deciduoma  malignum.  (Reprinted  from  the 
*  Journal  of  Pathology  and  Bacteriology,'  October, 
1898.) 

KiBCHOBSSNEB  (Philipp).  TJeber  mehrfache  Tubar- 
graviditat.     Thesis.  Wurzburg,  1902 

KiBCHHOF  (Joseph).  Zur  Lehre  Tom  Schichtstaar. 
Thesis,  Bonn,  1901 

KiBGHNBB  (Oskar).  Ein  Beitrag  zur  Kenntnis  vom 
Trichterbecken.     Thesis.  Greifswald,  1903 

Knoop  (Carlos).  Beitrag  zur  Therapie  der  Nabel- 
schnurbruche.  ('Yolkmann's  Sammlung,'  klin- 
ischer  Vortrage,  neue  Eolge,  Nr.  348.) 

8yo.  Leipzig,  1903 

E5BBICH  (G^org):  tTber  Anus  prsetematuralis  vagi- 
nalis et  vestibularis.     Thesis.      Halle-a.-S.,  1903 

K5HLEB  (Max).  Beobachtungen  iiber  Yorliegen  und 
uber  Vorf all  der  Nabelschnur.     Thesis. 

Halle-a.-S.,  1902 

Lehbnbecheb  (Paul) .  Beitrag  zur  Kasuistik  der  Bin- 
desubstanz-Drusenmischgeschwiilste  der  Brust- 
druse.     Thesis,  Wurzburg,  1902 

Lbisneb  (Sophus).  tTber  konservative  Behandlung 
der  in  den  ersten  Schwangerschaftsmonaten 
unterbrochenen  Tubargraviditat.     Thesis. 

Kiel,  1903 

LiBiN  (Wladimir).  Die  Facialislahmung  bei  Neuge- 
borenen.     Thesis.  Berlin,  1^1 
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LiNDEMAiTN  (Paul).  TJber  Osteogenesis  imperfecta. 
Thesis.  Berfin,  1903 

LoEWENSTEiN  (Hans).  Klinisch-statistische  Beitrage 
zur  Puerperalfieberfrage.     Thesis.     Berlin,  1902 

LoBSEN  (Hermann).  Ueber  das  primare  Carcinom  und 
Sarkom  der  Yagina.     Thesis.        Munchen,  1902 

LuiiDEN  (Ernst).  Irrtumer  bei  der  Diagnose  der 
Schwangerschaft  in  vorgeriicktem  Stadium. 
Thesis.  Marburg,  1901 

LiJHMANN  (Otto).  Ein  Fall  von  Spindelzellensarkom 
des  Uterus  mit  multipler  Metastasenbildung. 
Thesis.  Kiel,  1902 

Madelaine  (E.).  Les  vomissements  incoercibles  de  la 
grossesse.  8yo.  Paris,  1902 

Maonus  (Arthur  von).  Ein  Beitrag  zur  Therapie  des 
engen  Beckens.     Thesis.  Konigsberg,  1902 

MAjtaoBAJ*F  (Fritz).  tTber  Spatrecidive  bei  Mamma- 
karcinomen.     Thesis.  Wiirzburg,  1902 

Mabkwitz  (Maximilian).  Ueber  die  Geburt  missge- 
staltcter  Fruchte.     Thesis.  Greifswald,  1901 

Martin  (A.).  Ziele  und  Wege  der  heutigen  Gyna- 
kologie.     Thesis.  Berlin,  1902 

Memmbrt  (Paul).  tJber  61  Falle  kiinstlicher  Friihge- 
burt  bei  engem  Becken.     Thesis.       Berlin,  1903 

Mendelbon  (Alfred).  "Qber  vaginale  Extirpation  bei 
Tubargraviditat.     Thesis.  Berlin,  1901 

Mbbcubio  (Scipion).     La  commare  or  accoglitrice. 

sm.  8vo.  Verona,  1652 

Mohb  (Leo).  Ueber  die  Aetiologie  der  Blasenscheiden- 
fistel.     Thesis.  K6nigsberg-i.-Pr.,  1902 

MoHBMANN  (Rudolf).  Ueber  die  Entstehuug  des  Puer- 
peralfiebers  auf  haematogenem  Wege.     Thesis. 

Marburg,  1902 

MuEHL  (Gustav).  Rudimentare  Entwickelung  von 
Uterus  und  Vagina.     Thesis.      Greifswald,  1902 

MiJLLEB  (Johannes).  Ueber  eine  eigenartige  Form 
mechanischer  Behinderung  der  Wendung  auf  den 
Fuss  durch  eine  untere  Extremitat.     Thesis. 

Halle-a.-S.,  1903 
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Mt'LLEB    (Victor).     Zar  Kasuistik   der  Geburten   bei 
Entwickelungsfehlem  der  weiblichen  Genitalien. 
Thens.  Bonn,  1903   Purchased. 

Niemann  (Hermann).  Zwei  Falle  von  Schlafenabscess 
im  Anschluss  an  Orbitalphl^;nione.     Thesis. 

Greifswald,  1901        Ditto. 

NiTZSCHE  (Ernst).  Beitrag  zur  Kenntnis  der  Augener- 
krankungen  bei  Diabetes  mellitus.     Thesis. 

Jena,  1901       Ditto. 

NoBBis  (Richard  C.)  and  Robert  L.  Dickinson.  An 
American  text-book  of  obstetrics  for  practitioners 
and  students.    2  vols.  Dr. 

iUus.,  la.  8to.  Lond.  and  Phil.,  1897     Blacker. 

2nd  edit.,  revised,  2  rols. 

iUus.,  la.  8yo,  Lond.  and  Phil.,  1902 


Odefet  (l^eodor).  Kasuistische  Beitrage  zur  Lehre 
▼on  den  Fremdkorpem  des  Uterus.     Thesis, 

Kiel,  1902 

Oehlbckeb  (Franz).  Drusenuntersuchungen  bei  7 
Fallen  von  Uteruscarcinom.     Thesis. 

Berlin,  1903 

Obschanbkt  (J.).  Die  Vererbung  im  gesunden  und 
krankhaften  Zustande  und  die  Entstehung  des 
Geschlechts  beim  Menschen. 

illus.,  8vo.  Stuttgart,  1903 

Otz  (Hans  Victor).  Ueber  Retroversio  uteri  und  ihre 
operative  Behandlung  durch  die  Laparotomie. 
Thesis.  Bern,  1902 

PanfcJdbb  (Joseph).  Beitrag  zurCasuistik  des  Chorio- 
epithelioma  malignum.     Thesis. 

Greifswald,  1902 

Pabczewski  (Eugen  von).  Prognose  der  Zangen- 
operationen  nach  den  Resultaten  der  Universitats- 
klinik  zu  Strassburg  in  den  lO  Jahren  1891 — 1900. 
Thesis.  Strassburg-i.-E.,  1902 

Pfistbb  (Max).  tTber  die  reiiektorischen  Beziehimgen 
zwischen  Mammae  und  Genitalia  muliebria. 
Thesis.  Berlin,  1902 

PicABD  (Georges).  De  la  puerperalite  chez  les  femmes 
agees  de  moins  de  seize  ans.         8vo.  Paris,  1903 

PiBBBHUOXTEs  (Marius).  £!tude  critique  sur  les  vomisse- 
ments  incoercibles  de  la  grossesse. 

8vo.  Paris,  1902 
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Presented  by 
Pollack  (Ernst).      Querer  Fundalsclinitt  und  Tuben- 
resektion  bei  Sectio  caesarea.     Thesis. 

Berlin,  1902   Purchased. 

Pbochnow  (M.).  Zur  Klinik  und  pathologischen 
Anatomie  der  sulzigen  Sceleritis.     Thesis. 

Greifswald,  1902       Ditto. 

Probch  (Gustav).  Beitrage  zur  Kasuistik  und  zur 
Lehre  der  ektopischen  Schwangerschaft.     Thesis. 

Eostock,  1901        Ditto. 

Eabinowitsch  (Grigory).  TJeber  den  Verlauf  der 
Geburt  bei  Vorderhauptslagen  auf  Grund  der 
Falle  aus  der  Kgl.  Charite.     Thesis. 

Berlin,  1901        Ditto. 

Eaclot  (L^n).  Des  Alopccies  du  nouveau-ne  dans  leurs 
rapports  avec  le  traumatisme  obstetrical. 

8vo.  Paris,  1903       Ditto. 

EiNOLEB  (Otto) .  Zur  Operation  fixirter  Blasenscheiden- 
fisteln  mit  Loslosung  der  Blase.     Thesis. 

Halle-a.-S.,  1902       Ditto. 

EisEL  (W.).  Ueber  das  maligne  Chorionepitheliom 
und  die  analogen  Wucherungen  in  Hodenterato- 
men.  illus.,  8vo.  Leipzig,  1903        Ditto. 

EoEMBB  (Theodor).  t)ber  die  Wendungsoperation  nach 
der  Statistik  der  Bonner  Frauenklinik.     Thesis. 

Bonn,  1902        Ditto. 

EoGAGB  (Ernst  Ericb).     Zur  Statistik  der  Gesichtsla- 

gengeburt.     Thesis.  Halle-a.-S.,  1902        Ditto. 

EosiNSKi  (Bernhard).  Die  Syphilis  in  der  Schwanger- 
schaft. ilhis.y  8vo.  Stuttgart,  1903        Ditto. 

EosLEE  (Alfred).     t)ber  mehrfache  Geburten  derselben 

Frau  bei  engem  Becken.     Thesis.       Berlin,  1903       Ditto. 

EuBiNSTEiN  (Selmann).  Ein  casuistischer  Beitrag  zur 
Lehre  von  Complicationen  der  Graviditat  und  des 
Puerperiums  mit  Herzklappenfehlern.     Thesis. 

Berlin,  1902        Ditto. 

EuDELOFF  (Hans).  Uber  Hirntuberkel  und  seine 
chirurgisch-operative  Behandlung.     Thesis. 

Halle-a.-S.,  1902        Ditto. 

Etbeb  (Hans).  50  Falle  von  Extrauteringraviditiit  als 
Beitrag  zur  ektopischen  Schwangerschaft.   Thesis. 

Bern,  1902       Ditto. 
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Salbgkeb  (Paul).  Zur  Prognose  der  Wendung  auf  den 
Fuss.     Thesis.  Berlin,  1903 

Samoilow  (Moses).  Ueber  die  tuberculose  Peritonitis 
und  ihre  Behandlung.     Thesis.  Berlin,  1903 

ScHLiEPBB  (Willy).  Kephalhaematoma  neonatorum. 
Thesis.  Greifswald,  1903 

Schmidt  (Max).  tTber  Nabelschnuryorfall.  (205  in 
der  Poliklinik  beobachtete  Falle.)     Thesis. 

Breslau,  1902 

Schmidt  (Paul).  Beitrage  zur  Statistik  der  Mamma- 
carcinome.     Thesis.  Gdttingen,  1902 

ScHBEMPF  (Ernst).  Beitrag  zur  Lehre  von  der  Hinter- 
scheitelbeineinstellung.     Thesis. 

K6nig8berg-i.-Pr.,  1902 

ScHBisA  (Scbamscliin).  Ueber  die  subcutanen  Milz- 
rupturen.     Thesis.  Berlin,  1902 

ScHULTZE  (B.  S.).  Unser  Hebammenwesen  und  die 
Beformplane.  ('Yolkmann's  Sammlung/  klin- 
ischer  Vortrage,  neue  Polge,  Nr.  349.) 

8vo.  Leipzig,  1903 

SoHXTLZE  (Hermann).  Zur  Casuistik  der  malignen 
Adenome  des  Uterus.    Thesis.     Halle-a-.S.,  1903 

ScHUTTE  (Rudolf).  Ueber  Genitaltuberkulose  des 
Weibes.     Thesis.  Munchen,  1902 

SciPiADEs  (Elemer).  Noch  einige  Worte  uber  den 
Werth  des  Argentum  aceticum  in  der  Prophy- 
laxe  der  OphthaJmoblennorrhcea.  ('  Yolkmann's 
Sammlung/  klinischer  Vortrage,  neue  Folge,  Nr. 
346.)  8to.  Leipzig,  1902 

Seoalowitz  (Abraham  Adolf).  Ueber  die  Prognose 
der  Ovariotomie.  Bearbeitet  an  300  Ovariotomien 
aus  der  Koniglichen  Universitats-Frauenklinik. 
(In  den  Jahren  1897—1903.)     Thesis. 

Konigsberg-i.-Pr.,  1903 

Seidel  (Hans).  Laparotomie  bei  90  Fallen  von  freiem 
Bluterguss  in  die  Bauchhdhle  infolge  unter- 
brocbener  Tubenschwangerschaft,  mit  besonderer 
Beriicksichtigung  der  Prognose.     Thesis. 

Berlin,  1903 

Seitz  (Ludwig).  Ueber  intrauterine  Todtenstarre  und 
die  Todtenstarre  immaturer  Priichte.  (•  Volk- 
mann's  Sammlung,'  klinischer  Vortrage,  neue 
Polge,  Nr.  343.)  8vo.  Leipzig,  1902 
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Sellhsim  (Hugo).  Der  normale  Situs  der  Organe  im 
weiblichen  Becken  und  ihre  haufigsten  Entwick- 
lungshemmungen.  Mit  40  litliographischen 
Tafeln  und  11  Figuren  im  Texte. 

la.  4to.  Wiesbaden,  1903 

Sendtneb  (Franz).  tJher  das  Fibrom  des  Ovariums. 
Thesis.  Munchen,  1901 

SiLBEBMANN  (Edwiu).  Die  Einleitung  der  Fruligeburt 
mittels  Hystereuryse.     Thesis.         Breslau,  1902 

Simon  (Arthur).  Bedeutung  der  Salpingitis  fUr  die 
Atiologie  der  Tubargraviditat.     Thesis. 

BerUn,  1903 

Stabcke  (Hans),  t^ber  einen  kiinstlichen  Abort  bei 
einem  infantilen  rachitisclien  Zwergbeeken. 
Thesis.  Strassburg-i.-E.,  1896 

Staxtdbb  (Alfons).  tJher  Sarkome  des  Ovariums. 
Thesis.  Niimberg,  1902 

Stbidl  (Karl).     tJber  den  Keimgehalt  des  Cervix  uteri 

der  gesunden  Frau.     Thesis. 

Strassburg-i.-E.,  1896 
Steidle     (Josef).      Schwangerschaft,     Geburt      und 

Wochenbett  kompliciert  durch  XJteruscarcinom. 

Thesis.  Wiirzburg,  1902 

Steinbuchel  (Eichard  von).  Schmerzverminderung 
und  Narkose  in  der  Geburtshilfe  mit  spezieller 
Beriicksichtigung  der  kombinierten  Skopolamin- 
Morphium  Anaesthesie. 

8vo.  Leipzig  u.  Wien,  1903 

Stelzneb  (Helenefriederike).  Resultate  und  Dauerer- 
folge  bei  80  Fallen  von  vaginalen  Totalextirpa- 
tionen  bei  Prolaps,  aus  den  Kliniken  von  Basel 
und  Halle.     Thesis.  Halle-a.-S.,  1902 

Stieb  (Heinrich).  Die  Tuberkulose  der  Mamma  und 
der  axillaren  Lymphdriisen  in  ihren  Beziehungen 
zu  den  Geschwiilsten  der  Mamma.     Thesis. 

Wiirzburg,  1902 

Stbassmann  (P. ) .  Das  Leben  vor  der  Geburt.  ( *  Volk- 
mann's  Sammlung,'  klinischer  Vortrage,  neue 
Folge,  Nr.  353.)  8vo.  Leipzig,  1903 

Zur  Handedesinfection,  nebst  Bemerkungen  Uber 

Lysoform.      (Sonderabdruck  aus  der  'Therapie 
der  Gegenwart,'  August,  1900.) 
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